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15N CALHOUN ST, STE. 4

o - - - ; - TALLAHASSEE, FL 32301
. N P. 866.625.0838
c COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 07/12/2024 (850) 202.1882
Name: Cheyanne Davis
Reference #: 2437499

Entity Name—— CIRCLE S PARTNERS, L.P.

[ ] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPIES UPON FILING
Authorized Amount: $105.00
(W T
Signature: W42
2 CORPORATE HQ T EUROPEAN HQ -8 ASIA PACIFIC HQ
COGENCY GLOSAL INC COCENCY GLOBAL (U LIMITED COGEMNCY GLOSAL (HKMLIMITED
QE 407 ST.30™FL RFGIRTERFD IN FLGLAND 3 WALES AHOGNG CONG HMITED COMPARY

N NY 0018 REGISiRY adlc 22 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSE WAY BAY



115N CALHOUN ST, STE. 4

@ TALLAHASSEE, FL 32301
c OG BAl* P: 866.625.0838
COGENCYGLO F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 07/12/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #. 2437499

Entity Name: CIRCLE S PARTNERS, L.P.

[ ] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[[] Conversion

[] Merger

Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPIES UPON FILING
Authorized Amount: $105.00
( Voo aT

Signature: L
#CORPORATE HQ #EURGPEAN HQ 3 aSia PACIFIC HOQ

COGENCY GLOBAL INC CCOGENCY GLOBAL (UL} LIMITED COGENCY GLOBAL (HK) LIMITED

WO E 40 ST, 10™ FL REGISTERED IM ENGLAND & WAES, A GNG CONG LIMITED COMPANY

NY, NT 10016 RECISTRY 8010712 UNIT B, ¥F, LIPPO LEXGHTON TOWER

M o1 412 927 7200 6 LLOYDS AVE, UNIT aCL 1C3 LEIGHTON RD. CAUSEWAY BAT



COVER LETTER

TO: Registration Section

Divigion of Corporations

SUBJEC: UCircle § Pariners, L.P.
{Name of Flotida [imited Partnership ar Limited Liability Limited I'armership}

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please relurn all correspondence concerning this matter to:

Timothy D. Yeaglin

{Coatact Persom)

Luwis Rice, 1.1.C

(Firm/Cormpany)

600 Washington Avenue, Suite 2500

{Address)

St. Louis, MO 63101

{City, Swmte and Zip Code)

For further information cencerning this matter, please call:

Timothy 1. Yeaglin at (314 ) 444-7848
(MName of Contuct Pergon) (Ares Unde} (Daytime Telephone Number)

Enclosed is a check for the following amount:

[(}$52.50 Filing Fee  {_]$61.25 Filing Fee {W]$105.00 Filing Fee  []$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327



CERTIFICATE OF DISSOLUTION R
FOR

Circle S Partners, L.P
(Nume of Flocida Iimited Partnership or Limiied Liability Limited Paﬁncrship)

Pursuant to the provisions of section 620.1203, Florida Statutes, this F lorida limited
partnership or limited liability limited partncrship, whose certificate was filed with the

Florida Department of State on May 6, 2020 , assigned Florida
document number A20000000178 , hereby submits this Certificate of
Dissolution.

KIRST: Reason for dissolution: (State why partnership is submitting dissolution)

The purpases of partnership fulfilled, and the pariners looking for other investment opportunities,

SECOND: [] A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: iiffective dute, if niher than the date of filing:
(Effective date cannot be prior to nar more than 90 days affer the date this document is filed by the Florida
Department of Stute )

Note; I the date inserted in this block docs not ncet the applicable statutory filing requirements, this date will
not be listed as the docunent's effective date on the Depariment of State’s records.

b‘ifl%”of?gcncml partner orthe person nppointed pursuant to 8. 620.1803(3) or (1), F.5.:
s ﬂ "‘\’i

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



