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CERTIFICATE OF LIMITED PARTNERSHIP OF

CAMPUS CLVUB OF TALLAHASSEE : Z
A FLORIDA LIMITED PARTNERSHIP ' 2 @;2%
i &5
The wndersigned gensral partuer, desiring to jorm a limited pannership, Pumua% %;%;%
<

to the Florida Revised Uniform Limited Partnership Act, Chapter 620, Florida Stamtes, |, o )
=

hereby siates the following: 25
1,  The name of tbe Partnership is Campus Ciub of Tallahassee, Lid. z %o
: =
2. ‘The address of the office of the Partnership is 4422 §.W. 85th Way, %

Gainesyille, Florida 32608

3. The name pnd address of the agent for service of process oa the
Partnership is David H. Fort, 4422 8§, W. 85th Way, Gainesville, Florida

32608.

4. The name(s) and address{es} of the g;nezél pax;tuzr(s) of the partnership
are ap follows: '

Campns Lodge, Inc, _
4422 SW. 85t Way - pal vugp's YUY
Gainesville, Florida 32680

5. 'The mailing address of the Parinership is 4422 S.W. 85th Way, Gaincsville,
Florida, :

6, g'hcslatf.st date upaa which the Partnership shail dissplve i December 31,
2035,

The date of formation of the partnership shall be the later of Pebruary 25, 1998
or the date of filing of this certificate with the Floridu Departiment of State,

IN WITNESS WHEREOF, this Clartificate of Limited Partnership bas been
executed by the sole general parmer of the Parmership this 25th day of Fehruary, 1998

By Mo




T foregoing instrament was acknowledged before me this 25, day of

- Febrpary, 1998, by David #], Fort. Such peyson did take an oath amd: 2 o
) P’
T, . ) S
W isfare personially known to me. ~ ‘ ‘% ’3% o
o ZXN
. pradueed a culvent Florida driver's licsuse as identification. 7’1’ & /;9 <

P73 eyl
—-.  Frodueed _ _— __ &8 identification, % %‘ﬂ?
. _ e T
Signature of Notary <

Name of Notary (yped, $54
Cormission Number (if not legible on séal:

My Commission Expires (if not legible ap seal:




" §TATE OF mgmm )
COUNTY OF = ) | 2

L AFFIDAVIT OF CAPITAL CONTRIBUTIONS 5 S

‘ - o 5
- . BEFORE ME, thewndersigned authority, personally appeared Dyvid H. Forh he 35 250

Pregident of the genorsl parter of Campus Ciub of Tallahgssee, L1d, 8 Florida Hoted ’;*’ffp
. pastnership (the "Parmership”), who, being by me duly sworn,cestified as followe: Z %3
) - ) - — . . - - fﬂ
1. There have been no eapital cantributions made by Hmited partners as of <, %1

the date hereof, :

2. Capltal mﬁoné of L!’A&E,M_"ére antigipated 10 be made by the
limised partners of the Parmership. - :

FURTHER AFFIANT SAYETH NOT.

M' of this Atfdavi b the wadevsigned constitites en affirmation
ymder {he penal .gg%.ppcmlry that tl;ﬂbgacts stated herein are irue,

; WHEREQF, the uud&rsign&if has executed this Affidavir thiz 25th |

_BY WITNESS
CalEs NOLGENNG ] ( .
By: aotdd 1. Ve |
President ' o

Amwest ﬂﬂ%’%




Having beer pamed to accept service of process for the shove stated Hmited
pyrnership, at the place designated in the above Certificate of Limited Partnership, I
hereby agres to act in the capacity, and ¥ further agree to comply with the provisions of
all statutes relative to the proper and compler
with and I gcoept the obligations of a registergd agent

seformance of my duties. ] am familiar

|
(s Z32Y 11
David H. Fort

L&

Pate: 2/25 98
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