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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

Project Primus Fund. LP
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COVER LETTER

TO:  Registration Scction

Division of Corporatiuns

SUBJECT: Project Primus Fund, LP

{Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed Notice ol Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Emna Kaplan

(Contact Person)
Cole-Frieman & Malion 1P

(Firm/Company)
201 California Street, Suite 350

(Address)
San Francisco. CA 94111

(City, State and Zip Code)

For further information concerning this mauer, please call:

Rami Shubbak

{~Name of Comact Person)

858 G25-4793
at ( )

Enclosed is a check for the following amount:

[]$52.50 Filing Fee (] $61.25 Filing Fee

and Centificate of
Status
Mailing Address:
Registrauon Section
Division of Corporations
P.(3. Box 6327
Tallahassee. F1. 32314

[ 2]

(@] $105.00 Filing Fee

(] S113.75 Filing Fee.
and Certified Copy

Certified Copy. and
Certificate of Status
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, 1L 32303
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NOTICFE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSIHIP

Project Primus Fund. LP

(Name of foreign limited partnership or limited ltability limited partnership)
B24000000233

(Florida Document Number of the Foreign LP or LLLP)

Delaware

tJurisdiction of formation)

July 20, 2024

{Date authortzed 1o transact business in Florida)

This Toreign limited partnership or fimited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to
s.620.1907. F.S.

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

[fTective date, if other than the date of filing:

(Fflective date cannot be prior 1o nor more than 90 duys afier the date this document is filed by l/w Florida
Deparement of State. )

NOTE: If the 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
Department of State’s records.

Signature of a general partner:

Signed by:
@M' Cludeleal:
JBOEABAQFEZCAAL,

Tvped or printed name:
Rami Shubbak, Managing Member of the General Partner,
Project Primus Fund GP. LLC

Filing Fee: §52.50 S~
Certified Copy (optional): §52.50 Sy =
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