. 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B95000000234 ceonr b

1. Entity Name 7 0F 3 TME
THE DOLPHIN CAPITAL FUND LIMITED PARTNERSHIP LURFURATIONS
Q0MAR 20 PH 6: 05

Pringipal Place of Business Mailing Address
4940 NORTHDALE BOLULEVARD 4940 NORTHDALE BOULEVARD
TAMPA FL 33624 TAMPA FL 33624-1075
2. Principal Place of Business 3. Mailing Address I[Il”l‘ llll |||I‘ I“” Ilm Ilmllm ||”l ll”l IIIII "Ill |”|I Im ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59'3324444 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BACON’ BARTHOLOMEW P Street Address (P.O. Box Number is Not Acceptable)
4940 NORTHDALE BOULEVARD
TAMPA FL 33624
City FL Zip Cade
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed namsa of registerad agent and tile if applcable. {NOTE: Reg'stered Agent signalure required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord.  990+000,000-00 nFLORDA o date. I8, 11O . 6 SEE REVERSE SIDE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

oocUwENT | F94000006110
N DOLPHIN CAPITAL MANAGEMENT, INC.
sreET s000ess | 4940 NORTHDALE BOULEVARD
orv-sr-2p | TAMPA FL 33624

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

DOCUMENT #
M . oy pa Ty wmy oM y——y W N
STREET ADDRESS Py R s g
CITY-ST-2P S SN0

(e

DOCUMENT #
NAME

STREET ADDRESS
CIry - ST-2°P

DOCUMENT #
NAVE

STREET ADORESS
CIT-8T- 2P

DOCUMENT #
NAME ,

STREET ADDRESS
CITY-ST-2F

14. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signature snall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
atutefhls re as required by Chapter 620, Florida Statutes

SIGNATURE: ___ 7 = HEQUIRED y /4 4/74?"’ 212 ~919- 6000

?fem'runs AND TYPED'OR PRINTED NAME OF SIGNING GENERAL PARTMER d / Date Daytime Phan #

BAT T SResS, TRESTDES T

00 R



