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COVER LETTER

TO: Registration Section
Division of Corporations

Fort Myers Leased Housing Associates [, LLLP

SUBJECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to:

Dan Bolles

Contact Person

Dominium

Firm/Company

29035 Nonhwest Blvd, Suite 150

Address
Plymouth, MN 53441

City, State and Zip Code

dan.bolles@dominiuminc.com

E-mait address; (to be used for {uture annual report notification)

For {unher information concerning this matter, please call:

at
MName of Contact Person Area Code Daytime Telephone Number

Dana L. Henderson. Winthrop & Weinstine, P.A. (612 ) 604-6477

Enclosed is a check for the following amount;

$52.50 Filing Fee [} $61.25 Filing Fee $105.00 Filing Fee  [J$113.75 Filing Fee,

and Certificate of and Centified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassce, FL 32303

=108 0121090 Whalreer Flhico or Cimlsee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024 CORRECTED

CT CORP Please Allow For
Same File Date

SUBJECT: FORT MYERS LEASED HOUSING ASSOCIATES |, LLLP
Ref. Number: B23000000041

We have received your document for FORT MYERS LEASED HOQUSING
ASSOCIATES |, LLLP and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
FOREIGN LIMITED PARTNERSHIP. Picase-complete-andreturn-the-enslosed
btark-form{s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist [il Letter Number: 224A00002698

www.sunbiz.org
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parnership or limited liability imited parnership as it appears on the records of
the Florida Department of State is:

Fort Myers Leased Housing Associates 1, LLLP

-t ~a
=l =
=
2. Document Number of Foreign Limited Partnership or Limited Liability Limited Parmership: B r':‘,
823000000041 o &
L
2. The jurisdiction of its formatiun is; 02:03/2023 m—
e oz
3. The date the entity was authorized to transact business in Florida is: 02/03/2023 — e o
L e
D
4. If the amendment changes the name of the limited partnership or limited liability limited partigrship, GRiT
the new name: >

Acceplable Limited Partnership suffixes; Limited Parmership, Limited, L.F., LF, or Lid.
Accepiable Limited Liability Limited Partnership suffives: Limited Liability Limited Parinership. LLLP. or LLLP.

(If name unavailable in Florida, enter alternate name adopted for the purpose of transacting business in
Florida.)

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

Timothy S. Allen 2905 Northwest Blvd, Suite 150

X]Add
[(JRemove
Plymouth, MN 55441 Change

Chris [D. Lahna 2905 Northwest Blvd, Suite 150

MAdd
Plymouth, MN 55441 foemove
[JChange

ClAdd
]:]Remove
[]JChange

[JAdd
[JRemove
[CJChange

Add
Remove
Change

[ ]Add
[ JRemove
[IChange

FIDS . OWL IS0 Wnlremrs X Vvane et FHa 6 me=
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6. If the amendiment changes the junsdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false sintement listed in the application, indicate the statement being
corrected and the correction:

8. If the amendment 1s to add or delete an election to be a limited lability lmited partnership statement, check
the appropriate box:

O The entity elects to be a limited Liability limited partnership.
O The entity is no longer a limited liability limited partnership.
9. Attached is an onginal certificate, no more than 90 days olds, evidencing the aforementioned

amendmeni(s), duly authenticated by the official having custody of records in the junisdiction under the law of
which this entity is organized.

10, Effective date, if other than the date of filing; (optional)
({fan effective date is listed, the date must be specific and cunnot be prior o dute of filing or more than 90
davs afler filing.}

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

rowdasgeneral partner;  Fort Myers Leased Housing Associates |, LLC
Tuvune Swun
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