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Florida Department of State

Registraticn Section

Division of Corpeoraticns, Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern,
Enclosed nlease find a Notice of Cancellation for Fureign Limited Partnership in Florida for CK Capital LP.

Should you have any questions please contact me at the below number.

id Robhins, Authorized Person
Trevi Opportunities Fund

110 East 59" Street, 33" Floor
New York, NY 10022

Ph: 212-813-9205

Fx: 212-813-9669
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|
SECRETARY OF STATE
NUYISION OF CNRFOHIATHING
NOTICE OF CANCELLATION NIIFEB 21 AM I: LB
FOR
FOREIGN LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

CK Cypeted LP

(Name of limited partnership or limited liability limited partnership}

e [avane

(Jurisdiction of formation)

BI2pppocce> )R 75-9F

(Date authorized to transact business in Florida)

This forcign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes 1o cancel its certificate of authority pursuant to
5. 620.1907, I.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.

Cifective date, if other than the date of filing:
(Fffective date cannot be prior to nor more than 90 days after the date this documeni is filed by the l Toridu
Depariment of State.)

Signature of a general partner:

Typed or printed name:

@COMB)QObbr ns  Manag 'nj Wem bﬁ‘df%@ﬁwﬁ ﬁ)avhr\ar

Filing Fec: $52.50
Certified Copy (optional): 552.50
Certificate of Status (optional):  $8.75




