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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
IN

CS BALTIMORE NEVELOPER, LILP

)

Acceprable 1.imited Portnership suffixes: Limited Fartnership, Limited, L.P., LP, or Lid.

(Name of Limited Partuerstich or £imelea Ligbility Litigied Paruexship, which mus incfude suffix)
Acceptable Lipited Liobliity Limited Partnership
or LLLP.

2o
—m
suffixes: Limited Liabifity Liwitsd Pargmership, L.L 4. ;]F; =
=7
7%
3
1142 Kelog Avere ‘r’g"‘
(Sueet addross of imiial destgnated office) - g\
e
Ocoee, Flonda 34761 e
=Z,
- "\
3 Jeannic Skelley =i
{(Nawe of Registersd Agent for Service of Process)
4. 1142 Kehtoo Avermie

(Flonda strect address for Regisered Agent)

Ococe, Flarida 34761

S. 1 hereby uccept the appointment as registered agent and agree to act i this capacity. | further agree o
comply with the pravisions of ali stawtes relative 1 the proper ind complete performace of gy dulies,

and | am familior with and accept the abligations of my position as registered agent.

o St Mol

Signatureof Registered Sgem
1142 Kelta Avenue

(Mailing sddress of imitial desiguated office)

Quuee, Florida 34761

+. If limmited parinership elects to be g limited liability limited purtnership, check boxg
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8. Name and business address of each geneml parmer.
Name:

Caipus Swites, LLC

Business Addresg;

1090 Don Mills Road, Suite 600
#[ 05000059738

Torouto, Outario Canade M3C IR6
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9. Effective date, if other than the date of fAling;

(Effective date cannot be prior to nor more than 90 days afier the date the documertt is
filed by the Florida Department of State.)
Signed this 26 day of,

January
Signature of each general parmer:

2010

Campus Snits, LIL.C
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By: Hewry A. Morion, Pregident & (EQ
Filing Fees: $1,000,00 (3965 Filing Fee and $35 Regisiered Agent Fee)
g Certified Copy (optional): $52.50
! Certificate of Status (aptionnl):  58.75
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