23\ 000000 AR}

(Reguestor's Name) HII H“ “ m" “ HI “ || NI Iml‘llw ‘H’”I ||||
(Address)

700393700547

{Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] maL

(Business Entity Name)

(Document Number) L e e —als
Certified Copies Certificates of Status

~>

[ aomab 3

~2

faa }

- 2

Special Instructions to Filing Officer: rm

Office Use Only




COVER LETTER
TO:  Registration Section

Division of Corporations

TENGRAM CAPITAL PARTNERS, LD
SUBJECT: " hhmRATALTARn

(iName of Foreign Limited Partnership or Limited Liabiliy Limiwed Partnership)
The enclosed Notice of Cancellation and feegs) are submitted for filing.
Please return all correspondence concerning this matier to:

KELLY MANSDORF

(Contact Person)
TENGRAM CAPITAL PARTNERS. L.P.

(Firm/Company)
15 RIVERSIDE AVENULE

. -

{Address) - -2

-: Tid c_,’?..

WESTPORT. CT 06880 RN

\

(City. State and Zip Code) lonl
For further information concerning this matter. pleasc call: —
KELLY MANSDORF L 203 )454-(1‘)11‘) :5

a
{(Name of Contact Person)

{Area Code and Davtime Telephone Number)
Enclosed 1s a check for the tollowing amount:
(W] $52.50 Filing Fee U] $61.25 Filing Fee L] $105.00 Filing Fee [] 8113.75 Filing Fee.
and Cenificate of and Cenrtified Copy Certified Copy. and
Status

Cerntificate of Status
Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Sune 8190
Tallahassce. FL 32303

Street Address:
Registration Scction




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

TENGRAM CAPITAL PARTNERS, L.P.
(Name of foreign imited partnership or limited hability limited partnership)
B2 1000000235

(Florida Document Number of the Forvign LP or LLLP}

DELAWARI

(Jurisdiction of formation)

05/14/2021

(Date authorized to transact business in Florida)

This forcign limited partnership or limited lability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority 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 ansing out of the transaction of business in this state.

- [

Effective date. it other than the date of filing: 2 s
{Effective date cannot be priov to nor more than 90 davs afier the duie this document is filed by fhe F Im :M'
Department of State.) -

NOTE: If the date inseried in this block docs not meet the applicable statutory filing  —
requirements. this date will not be listed as the document’s etfective date on the -
Departinent of State’s records.

Signature of a general partner: ,{]/
VI
A [

Typed or printed name:

61

WILLIAM SWELEDLER

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

[N}



