2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000008
1. Entity Name Fl
' SECRETARY OE.STATE .
BULLDOG,CAPITAL MANAGEMENT LIMITED PARTNERSHIP DIVISIAN OF CORPORAT IONS
Y
Principal Place of Business Maiting Address 00 HAY "'Ll PH I : 33
33 NORTH GARDEN AVENUE. SUITE 750 33 NORTH GARDEN AVENUE. SUITE 750
CLEARWATER FL 34615 CLEARWATER FL 337556615
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3349779 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 ﬁ_\dditional
} Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = - - - . - Peomm T Name:~ == - - .. - -
POLLACK, RONALD J Strest Address (P.O. Box Number is Not Acceptable)
33 NORTH GARDEN AVENUE, SUITE 750
CLEARWATER FL 34615
City FL Zip Cede
8. The above named entity Wﬂem for thggourpose of changing its registered office or registered agent, or both, in the State of Florida.
A a‘!/"—' No Cha to aoove—. /
SIGNATURE Qg “I 2] I 00
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, Capitai Contributions $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.
12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocumens | V44270
NAVE BULLDOG CAPITAL MANAGEMENT, INC. STREET ADDRESS
sweeranoress | 33 NORTH GARDEN AVENUE, SUITE 750 oTy-ST.2
erv-st-2r | CLEARWATER FL 34615 St anOnS2eEnS43——32
DOCUMENT # ORESS —N6/14M0--010E S --UU
NAVE STHEES AT 20,20 wkkshlE, 2D
STREET ADDRESS
Y- ST-2P CiTy-ST-2P
DOGLUMENT # o - ~ STREETADDRESS .| _ - E - o -
NAVE
STREET ADDRESS
CITY-ST-2P . Cry-ST-2°P
DOCUMENT #
STREET ADDRESS
NAME
STREET ANDRESS o p
Y- 5T-2P iry-St-2
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
OTY-SF-2P CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME e
:.“'!REEFADDRESS U N
ATv-5T- 2P CITY - 57- 2P

1;5. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Parirer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SICNATYIREASSeARED dfarfoo  70-298-S413

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Dayiima Phona 4

Mg ()



