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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

SHELLEY MARCIANO

WLD ENTERPRISES, INC.

401 E. LAS OLAS BLVD., SUITE 2200
FT. LAUDERDALE, FL 33301

SUBJECT: SOUTHOCEAN MULTI-STRATEGY ALTERNATIVES FUND, LP
Ref. Number: B16000000023

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FOREIGN LIMITED PARTNERSHIP. Please complete and return the
enclosed blank form(s).

The current name of the entity is as referenced above. Piease correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist ! Supervisor l.etter Number: 719A00006086

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: SouthOcean Multi-Strategy Alternatives Fund, LP

Name of Farcign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Shelley Marciano

Contact Person

WLD Enterprises, Inc

Firm/Company

401 E Las Olas Boulevard, Suite 2200

Address
Forl Lauderdale, FL 33301

City, Swate and Zip Code

clong@wldent.com

I-mal address: (o be used for Tuture annual report natification)

IFor further information concerning this matter. please call:

Shelley Marciano at ( 954 \ 523-7771

Name of Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount: on file - please see notice

(Jssasovitingfee  [] $61.25 Filing Fee (] $105.00 Filing Fee  [1$113.75 Filing Fec,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tatlahassee, F1. 32314

Tallahassee, FL 32301



FILED

[ag]

‘43
SECH: ah

AMENDMENT TO CERTIFICATE OF AUTHORIT MLLH,MSQE‘ ATE
FOR FL
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. The name of the limited partiership or limited liability limited partnership as it appears on the records of

thc Florida Depariment of btinc §
SouthOcean Mulu-Strategy Alternatives Fund, 1.P

2
2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: »921237

o . .. Delaw:
2. The jurisdiction of its formation is:__— .o Var€

2/2/2016

3. The date the entity was authorized to transact business in Florida is:

4. if the amendment changes the name of the limited parinership or limited Lability limited partnership, enter
the new name:

Acceprable Limited Parinership suffives: Limited Partnership, Limited, L P LP, or Lid
Acceprable Limired Liabitity Limired Purtnership suffives: Limited Liahifine Linited Partnership, 1L P. or
LLLP.

5. [E the amendment changes the general partner(s), list the name and business address of each general partner;
Name; Business Address:

SouthOcean Capital Partners GP, LLC 401 E Las Olas Boulevard, Suite 2220 Add

[MRemove
Change

Fort Lauderdale, FL 33301

Fourth Generation Manager, LLC 401 E Las Olas Boulevard, Suite 2200 [X]Add

Fort Lauderdale, FL 33301 [Jremove
[JChange

Gf’\dd
LIRemove

Cchange

MaAdd
ORremove
JChange

[Jadd
CORemove
[OcChange

ClAadd
ORemove
DChangc




6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. 1f the amendment corrects any false statement listed in the applicarion, indicate the statement being
corrected and the correetion:

8. If the amendment is to add or delete an election 10 be a limited liability limited pannership statement, check
the appropriate box:

O The entity elects to be a limited liability limited partnership.
O The entity is no longer a timited liabikity limited partnership.

9. Auached is an original centificate, no more than 90 days olds, evidencing the aforementioned
amendment(s), duly ambhenticated by the official having custady of records in the jurisdiction under the law of
which this entity is organized.

10. EfTective date, if other than the date of filing; {optional)

{If an effective date is listed, the duie must be specific and cannot be prior ta date of fiting or more than 90
devs after filing. }

Note: If the date inserted in this block does not meet the applicable statstory filing requirements, this daie will not
he listed as the document™s effective dute on the Department of State’s records.

Signature of a general pantner:

p;\w\hz oF Fratn A, th{—‘G“‘\d-—Mchb’-%AlLL(,
Typed or printed name:

SL\(—\\ ‘-’_\:} MC};_{’L\‘G\AQ

Filing Fee: $52.50
Certificd Copy (optional): $52.50
Cecrtificate of Status (uptional): $8.75




