2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # B96G00000008
BULLDOG CAPITAL MANAGEMENT LIMITED
PARTNERSHIP

FILED

2007 APR 30 AM 1o: 52

Principal Place of Business Mailing Address

SECRETARY OF STATE

A
1862 MCCAULEY ROAD PO BOX 1558 TALLAHASSEE, FLORIG A
CLEARWATER, FL 33765 CLEARWATER, FL 33767
e BRI A EA RN
PO BOX 1558
Suite, Apt. 4, etc. Suite, Apt. 4, elc. 04182007  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FE) Number Applied For
CLEARWATER, FL 59-3349779 Not Applicabie
Zip Country 2;3757 Country 5. Certificate of Status Desired O ?eae. ;gﬂ’:ﬁ:{;m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

POLLACK, RONALD J

1000 ELDORADO AVE
CLEARWATER, FL 33767

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

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing Hts registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registarey agent and tite it applicatle.

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 genera! partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # V44270
STREET ADORESS
NAME BULLDOG CAPITAL MANAGEMENT, INC. 1862 MCCAULEY ROAD
STREET ADDRESS | 33 N. GARDEN AVE. #750 CITY- 37 2P
CITY-ST-ZiP CLEARWATER, FL 33755 ) CLEARWATER, FL 33765
DOCUMENT # STREET ADDRESS =AU R el R be fn T
HamE e/ AP IS A1 emChn on
STREET ADDRESS o T
CITY-ST-2P
CITY-ST-7P
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-S7-27P
- DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy-ST-2p
CITY-ST-ZP "
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
CIy-ST-2P
CrTY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Partrier of the limited partnership

of the receiver or frustee empowered g execute this report as required by Chapter 620,

SIGNATURE:

Ronald J. Pollack

Florida Statutes

April 25, 2007 727-725-5225

—E AT IR E R AIFY T ERE Fm AT F R ATt Rl A R A P Ol Tt R Y | D A R RN

g - NN



