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CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned, desiring to form a limited partnership pursuant to the Florida Revised
Uniform Limited Partnership Act as set farth in Section 620,101 of the Florida Statutes and the
applicable Laws of the state of Florida, certify as follows:

1. NAME OF LIMITED PARTNERSHIP. The name of the Limited Partnership is
NEW SUITE HOTEL & RESORT ON LAKE CECILE, LTD.

2. OFFICE FOR MAINTENANCE OF BUSINESS RECORDS. The address of the offics at
which the records of the Limited Partnership will be kept, as required by Florida Statutes, is:

9229 Hidden Bay Lane, Orlando, Florida 32818.

3. AGENT FOR SERVICE OF PROCESS. The name and address of the registered agent
for service and process in Florida is :

John Scott Nadd
4786 West irlo Bronson Memorial Highway,
Kissimmee, Florida 34748.

4. GENERAL PARTNER. The name and business address of the sole General Partner is;

Upsala Fiorida Corp.inc., a Florida Corporation, 9229
Hidden Bay Lane, Orlando, Florida 32819. F?U AR

5. ADDRESS OF PARTNERSHIP: The mailing address of the Limited Partnership is;
9299 Hidden Bay Lane, Orlando, Florida 32819.

6. DATE OF DISSOLUTION: The latest date an which the Limited Partnership is to
dissolve is: December 31, 2044,

DATED: October, IQ 1985 UPSALA FLORIDA CORP.Inc., General Partner

8y
President

ACCEPTANCE OF REGISTERED AGENT

3 HAVING BEEN NAMED as registered agentfor  NEw SUITE HOTEL & RESORT
ON LAKE CECILE, LTD. in the foregoing Certificate of Limited pagtnerg?\ig. the undersigned
accepts such designation and shall maintain such registered officé “the address set forth above
and perform the duties of registered agent in accordance with the Laws of the State of Florida,

Lo Land

JOHN SCOTT NADD
4786 West Irlo Bronson Memorial Highway
Kissimmee, Florida 34746




AYYIRAVIT OF CAPITAL CONTRIDUTIONS

STATE OF FLORIDA )
)
COUNTY OF ORANGE )

ﬁ‘
BEFORE ME, tha undersigned personally appeared JOHN SCOTH
NADD, as President of Upsala Florida Corp. Inc., a PFlorida~
corporation, constituting the sole general partner of NEW SUITE ~
HOTEL & RESORT ON LAKE CECILE, LTD., a Florida limited partnership, A
hereinafter referred to as the “Partnership,"” who upon being duly
sworn, certified as follows:

1. The amount of capital contributions to the
Partnership made by each limited partner are as follows:

John Becott Nadd $1,000.00
Ann Brocklebank, LLC $2,000.00

2. The amount of additional capital contributions
anticipated to be contributed by each limited partner are as
follows:

None

FURTHER APFIANT BAYETH NOT.
Under penalties of perjury, I declare that I have read

the foregoing and that the facts alleged are true, to the best of
Ry knowlsdge and helief.

Dated: October |,3+h, 199s,

UPSALA FLORIDA CORP. INC.

RV ST Y

John Scott Nadd, President

SWORN 'r?\ AND BUBSCRIBED before me this _[3th
I ]

day of October, 1995, by
is personally known to me or has produce
Eilocido. Drivers License N300 411-32-247-0as identification.

» Who

Signature)

oo : cCaog . .
mo'mmr%* R Haurle
orps (Notary Name Printed)

NOTARY PUBLIC

Commission No. CC43042q
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