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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED LIABILITY LIMITED 'ARTNERSKIP

1. CS LAFAYETTE GP. ILLLP

(Name of Limited Partnership or Limited Liability Limited Portnorship, which st lnclude suffix)
Aceeptable Limited Partnership suffixes: Limlted Parmership, Limited, LP., LP, or L.
Avcaptable Limiled Linbilily Limited Farnership suffixes: Limiied Liability Limited Portncrship, 1.1.L P. or LLLP,

2. 1142 Kelton Avenug, Ocoee, Orlando, FL 34741

{Street addresy of initial degignated office)

3. . 1142 Kelton Avenue, Qcoce, Orlando, FL 34761
© (Muiling address of initial designated office) ) . s

4, Thomas F. Lang
(Name uf Registered Agem Jor Service off Praces.»;)

5. 142 Kelton Avenue, Qcoee. Orlando, L, _)4761

Florida sireet arddross far chw!erud Agan)

‘”L‘ I“’-J
a. ! hereby accept the appom!mem as regisiered agent and agree to act in this capacity. T fur:lzer ﬂgree .
t0 comply with the provisions of all staluies relative (o the proper and complete pevformance of m yr&z{r!es and

{ am familiar with and accept igarions af jy position as registered agent. Tji:: =3 T
= A ) . r“;"?i ._“‘ l\u'D :::" -
Thomas . Dang, Wed Ag&(ﬂ ' :C; = =
E"' L .
7 If Himited partmership clects to be a limited liability partnership, check box o l;lj ﬁ
=
T oo
8. Natne and business address of each general partner: ’
Name Business Address FL Doc #, if entity
CAMPUS SUITES, LLC 1142 Kelton Avenue LOSQO0DS373%
l .| , Qcoce, Orlando, FL 34761
9. Effective date, if other than the date of filing:
(Rffeerive date cannot be prior 10 nor tore than 90 duys afier the date the document is fited by the Plorida Deparimant af

State)
Signed this _F ___i day of April, 2007.
C8 LAFAYETTE GP, 1.LLP

By: CAMPUS SUITES, LLLC, a[londd limited
liability company, its.ge

lﬁ" '

Thomas I‘ ng \’l\/hana‘( \

By:

[((HOT0000T2SHL 3]



