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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2015

PAMELA K VANVLECK
5220 SUMMERLIN COMMONS BLVD #500
FORT MYERS, FL 33407

SUBJECT: MULTILATERAL PARTNERS FT. MYERS BEACH INCOME, L.P.
Ref. Number: W15000065432

We have received your document for MULTILATERAL PARTNERS FT. MYERS
BEACH INCOME, L.P. and your check(s) totaling $1000.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State*"&h

authenticated by the secretary of state or other official having custody of.}h‘e
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of: the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.
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Please return your document, along with a copy of this letter, within 60 days® er
your filing will be considered abandoned. SO
If you have any questions concerning the filing of your document, please caII
(850) 245-6051.

g
Shelia H Young S8
Regulatory Specialist |l Letter Number: 315A00020807 ,\‘)‘
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___/NULTLLBTTA B DTy FoeT (hy&eS BEer INEOTE, LL
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

FPmiE K. van/ V0ieed

Contact Person

% (ssIIAL

Firm/Company

G220 Summsttin) ommond BL/O., LAY,
Address
JoF hyens R 33707
' City, State and Zip Code

P YANVICEK . apsci)Fl. torr

E-mdil address: (to be usdd for future annual report notification)

qanid

For further information concerning this matter, please call:

FPrEws K. VA Vike at( 439\ 4753224

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

}(%SI,OO0.00 Filing Fees [ $1,008.75 Filing Fees  [1$1,052.50 Filing Fees (1 $1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
' LIMITED LIABILITY LIMITED PARTNERSHIP
: TO TRANSACT BUSINESS IN FLORIDA

I MULTILAT EAGL YARTNEAS FAlr i YelS BEnw INCOME , Lf

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2, WWI}* 3, H13/)2000

State or Country of Formation Date of Formation

4. Federal Employer Identification Number.____ 74 - 0214297

5. Name of Registered Agent for Service of Process and Florida Street Address:

Yhnse K. Van Viced _
Yo 0P hIEL ~ 5220 SUDMELLIA) dammons BLYO.#SDO

qan3

Fonr hyirs R 33907

2 Lo
6. I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comp{;;.}ﬁth the'provisions
of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept the obligations of

my position as registered agent.

St ) . Yior Ve

Signature of Registered Agent

7. Principal Office: 8. Mailing Address: l
7225 FAY AVENMVE + # A0 Yo dosn/FL
7
1A JoliA, (n 82037 E220 sl dommall Bivd . $500

forr puens L 33707

9. If limited partnership is a limited liability limited partnership, check box .

10. Name, principal r:hfﬁce address, and mailing address of each general partﬁer:
Name of General Partner:_ VT I(ATEAAL JALTAISLS LLL Name of General Partner:
Street Address: _ 7425 ﬁ@f}l AVENUVE , #2000 Street Address:
AR JOLA , A 208D

Mailing Address: Mailing Address:
Name of General Partner: Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:




Sep 18 1505:37p Multitateral Partners LLC 540-433-0572 0.1

Page 1 of 2

Name of General Fartnet: Wame of General Partner;

Street Address: Street Address:

Muiling aAddress:

Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior lo nor more than 90 davs after the dafe this document is filed by the F lorida Department of State.)

12, Attached is a certificate of existence duly authenticated, not more than 94 days prior to the delivery of this application 1o the

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized,

Sigaed this___ & T dayof __SEFIEOBH- 20 )5

%ﬁlW @fg/ A Phora ywuw&«% o2

Signature of a geucry partner

The individual signing this document affirm that the facts stated hersin are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .S,

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optionai): £52.50
Certificate of Status (pptional): S8.75

Page2of2
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MULTILATERAL PARTNERS FT. MYERS BEACH INCOME, L.P.

FILE NUMBER:

200607300007
FORMATION DATE: 03/13/2006
TYPE: DOMESTIC LIMITED PARTNERSHIP
JURISDICTION: CALIFORNIA
STATUS:

ACTIVE (GOOD STANDING)
I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:
The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business
or practices of the entity.
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IN WITNESS WHEREOQOF, | execute this certificate

and affix the Great Seal of the State of California this
day of October 15, 2015,

ALEX PADILLA
Sceretary of State

NFP-25 (REV 01/2015)
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Business Search - Business Entities - Business Programs Page 1 of |

Secretary of State Main Website Business Programs Notary & Authentications Elections Campaign & Lobbying

Busincss Entities (BE) Business Entity Detail

Online Services

- E-Fila Statements of : . . .
Information for Data is updated to the California Business Search an Wednesday and Saturday mornings. Rasults

Corporations refiect work processed through Friday, September 11, 2015. Please refer to g_f_o__g_g_g_s_jgg_]‘j___rqgg_ for the
- Business Search receivad dates of filings currently being processed. The data provided is not a complete or certified

: :::‘f;:":::;‘:?;; record of an entity.

Maln Page - Entity Name: MULTILATERAL PARTNERS FT. MYERS BEACH INCOME, L.P.
Service Options Entity Number: 200607300007
N -

ame Availability Date Filed: 03/13/2006
Forms, Samples & Fees

Status: ACTIVE

Statements of Information

(annual/blennial reports) Jurisdiction: CALIFORNIA
Filing Tipx Entity Address: 7825 FAY AVE STE. 200
Information Requests i

{certlficates, copies & Entity City, State, Zip: LA JOLLA CA 92037

status reports) ]
Agent for Service of Process: PETER W. ADOLPH
Service of Process

FA&; Agent Address: 7825 FAY AVE GTE 200
Contact Information Agent City, State, Zip: LA JOLLA CA 92037
Resources
- Business Resources * Indicates the information is not contained in the California Secretary of State's database.
- Tax Information
- Starting A Business * Note: If the agent for service of process is a corporation, the address of the agent may be

Customer Alerts requested by ordering a status report.

- Buginess Identity Theft
« Misleading Business
Sollcitations

For information on checking or reserving a name, refer to Name Avallability.

For information on ordering certificates, copies of documents and/or status reports or to request a
maore extensive search, refer to Information Requests.
* For help with searching an entity name, refer to ips.

+ For descriptions of the various flelds and status types, refer to Field Descriptions and Status
Definitions.
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