{(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ ePckur [ war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

700392408107

D233 20 == 00~-00 +#R1, 25
O b hid
N :
.‘: - & -
P p—
e —_ ——
T O ;

i G g {f' T
R —
o (
Lt D
R ) |

. 1 b'\

AUG 22 202
M. SOLOMON



[
3,
L COVER LETTER
TO: Registration Section
Division of Corporations
KEY STAR CAPITAL FUND L L.P.
SUBJECT: e ‘
{Nume of Foreign Limited Partnership or Limited Liability Linmited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:
TRACY WEAKLEY
(Contuct Persun)
KEY STAR CAPITAL FUND I, L.P. PO g
‘.
(Firm/Company} .. T o
it & '
P O BOX 1068 SR IR I
1, »" — e
(Address) AP ! .
"‘u:_‘:- - ﬁ :
STAFFORD TX 77497-1068 m X o
el WD -’
(City, Stute and Zip Code) R 0‘1
o

For further information concerning this matter. pleasc call:

TRACY WEAKLEY 281 2655328
at ( )

(Name of Contact Person) (Arca Code and Daviime Telephone Number)

Enclosed 1s a check for the following amount:

(] §52.50 Filing Fee (W) 561.25 Filing Fee (] S105.00 Fiking Fee ] $113.75 Filing Fee.

and Certificate of and Cerntified Copy Certified Copy, and
Status Certificaie of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strecet, Suite §10

Tallahassee, FL 32303

[



NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

KEY STAR CAPITAL FUNDII, L.P. =
{Namg of foreign limited partnership or limited liability limited partnership) -

B 19000000080

{Florida Document Number of the Foreign Li? or LLLIP) e

DELAWARE
23—

(Jurisdiction of formation)

04.05.2019

(Date authorized 1o trunsact business in Florida)

This foreign limited partnership or limited hability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authonty pursuant to
5. 620.1907, F.S.

This entity appoints the Florida Department of State as its agent for service of process for
rights of action anising out of the transaction of business in this state.

Lffective date, if other than the date of tiling:
(Etfective date cannot be prior (o nor more than 90 davs after the date this document is filed by !he Florida

Deparement of State.)

NOTE: I[fthe date 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

Departiment of State’s records.

—_—

Signature of a general

Typed or printed nanmic:

Tracy Weaklev, Member, General Partner JH20, LLC

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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