BYLocco00443

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phaone #)

[] war

(Business Entity Name}

[] Pick-ue [] mai

(Document Number)

Certificates of Status

Cenrtified Copies

UUAHOTALATRI

200428914632

Special Instructions to Filing Officer:

Office Use Only

2
= -
-‘\ n P.i i
A o
- e
v
Tam — %
.‘_rq. 3 =
L g
'.'__‘ ::} ¢
- :}
-t
e -
M - o
. [
MSEY £ /
¢ @ =
0WH %
MAY RS
;i mD
4 Tea
;S
f— s

IO

i}



C/g CSb - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607 ‘ ‘
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 05/17/24

Order #: 1514912-2

Re: D'Best Futures Fund, L.P.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Withdrawal
Amount to be deducted from our State Account: $52.50 - FL State Account Number:
120000000195

AUTH l‘f—\ /) i

Please take t % foilowmg action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: D'BEST Futures Fund, L.P.

{Name of Foreign Limited Parinership or Limited Liability Limited Parinership)
The enclosed Notice of Cancellation and fee(s) are submitied for filing.

Please retum all correspondence concerning this matier to:

David Kauppi

{Contact Person)
DUNN Capital Management, LLC

(Firm/Company}
309 S.E. Osceola Street, Suite 350

(Address)
Stuart, FL. 34994

(City, State and Zip Code)

For further information concerning this matter, please call:

David Kauppi 772 781-3274

(Name of Contact Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

(W $52.50 Filing Fee [} $61.25 Filing Fee (] S105.00 Filing Fee  [] $i13.75 Filing Fee,
g g

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

Tallahassee, FL. 32303
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NOTICE OF CANCELLATION  npoq HaY 17 PHIZ 16
FOR :_v,_..;
FOREIGN LIMITED PARTNERSHIP 53, (AR7 o,
OR ST AN “
LIMITED LIABILITY LIMITED PARTNE RSIIIP

D'BEST Futures Fund, L..P.
{Name of foreign limited partnership or limited liability limited partnership)

B96000000493

{Florida Document Number of the Foreign LP or LLLP)

Delaware

(Jurisdiction of {ormation)

December 17, 1996

{Date authorized to transact business in Florida)

This foreign limited partnership or limited 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 appomts the Florida Departinent of State as its agent for service of process for
rights of action arising out of the transaction of business in this state.

Effective date, 1f other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of Stare.)

NOTE: If the date tnserted 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:

Do)l

Typed or printed name:

Cavid Kauppi, CFO of General Partner

Filing Fee: §52.50
Certified Copy (optional): $32.50
Certiftcate of Status (optional): $8.75
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