2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT#  B99000000295 FILED

1. Entity Name

GREYHOUND CROSSOVER FUND LIMITED PARTNERSHIP

May 02, 2000 8:00 am-
Secretary of State

Principal Place of Business

33 NORTH GARDEN AVENUE. SUITE 750
CLEARWATER FL 33755

Mailing Address

33 NORTH GARDEN AVENLIE. SUITE 750
CLEARWATER FL 33755-6615

LT

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suile, AL #, etc.

DO NOT WRITE IN THiS SPACE

City & Staie City & State 4. FE! Number Applied For
SQQ "35 8?40 \ Not Applicable
Zlp Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | . . .

-—— = = v - .
B —_ . tem. = PO R —

MARION, BRANDON L
33 NORTH GARDEN AVENUE, SUITE 750
CLEARWATER FL 337586 |

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable.

(NOTE' Registered Agent signatura required when reinstating)

DATE

9. Capital Centributions
as Shown on record.

$200,000,000-00

10. Armount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partriers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION | EEX =
vocuvents | B98000000008 | G IREETALDRESS N
NAVE BULLDOG CAPITAL MANAGEMENT LIMITED PTNRSHP =
smeeTapoeess | 33 NORTH GARDEN AVENUE, SUITE 750 a3
CTY-ST-2P CLEARWATER FL 33755 orTy-ST-2¢ = M RININ aggafﬁlar:_:g -
DoouMENT# G S G A S b
NAVE STREETADORESS RS0, 25 #EeS2E, 25
STREET ADDRESS
CITY-ST-2P CITy-8T- 2P
DOCUMENT # STRRETADDRESS, o
NAVE - T it et -z - . <= -] - R - - =T ae e m e
STREET ADDRESS .
CTY-ST-2P my-S7-2P
T STREET ADDRESS
NAME
STREET ADDRESS
oY -S7-2P
CITY -57-23r
DOCUMENT # STREET
NOE
STREET ADDRESS
anv-sr.2 CITY-ST-2P
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS L we CTY-ST-2P
cnY_ST_aP v L3 TR [ -

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered tc execute this report as required by Chapter 620, Florida Statutes

[N -
i / A1 / 80

727-248-S41 3

Daylima Phona #

sue.mrdﬁa’c‘ﬁ%m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE:




