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COVER LETTER

TO:  Registration Section

Division of Corporations

... TRI-STATE FUNDING, L.LLP
SUBJECT:

{Nmme of Florda Limated Partnerstup or Limsted Liabibte Linuted Pantnershyp

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please retarn all correspondence concerning this matter to:
T. RAYMOND SUPLEE

{Contact Persan

SUPLEE, SHEA, CRAMER & ROCKILEIN, PA

tFimyCompany'}

800 SOUTH OSPREY AVE

(Address

SARASOTA. FL. 342366

(s, State and Zip Coder

For further information concerning this matter. please call:

ERIKA HUNTER (04I 366-3600
at )

(Nmne of Contact Person ) tArea Codey tThivume Telephone Number)

Enclosed 1s a check tor the following amount:

@552.5() Filing Fee DS()I.ES Filing Fee DSIUS_()() Filing Fee DS] 13.75 Filing Fee.

and Certiticate ol and Certilied Copy Certitled Copy. and
Staws Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallabassce. FI. 32314

Tallahassee, FLL 32301



CERTIFICATE OF DMSSOLUTION
FOR

TRI-STATE FUNDING LLLP

{Namc of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant 1o the provisions of section 620.1203. Florida Statutes. this Florida limited

partnership or limited liability himited partnership. whose centiticate was filed with the
Florida Deparunent of State un_12/30/2004
document number A04000002104
Dissolution.

. assigned Florida
. hereby submits this Certificate of

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
ENTITY NO LONGER CONDUCTING BUISNESS

SECOND: [] A Notice of Dissotution is attached. Pt

(Check box i attached.) _—

~N

- . I 213172 .-
CHIRD: Lffective date. it other than the date of filing: 1213172019

{Fffective dute canm be prioe o nor more than W davs gfter the date this document is filed by the Floridad
Department o Stare.

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

Signatures of each general partner or the person appointed pursuant to 5. 6201803 (3 or (). F.5.;

HNoward A Q&wé&

4

HOWARD A JACOBS

MANAGER OF GP - GK ASSET MANAGEMENT LLC

Filing Fee:
Certified Copy {optional): )
Certificate of Status (optional):
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