2003 LIMITED PARTNERSHIP o APEh

UNIFORM BUSINESS REPORT (uam _,3;,{:'
DOCUMENT # B96000000008 wo |

1. Entity Name

a2 AN 22 R 959
BULLDOG CAPITAL MANAGEMENT LIMITED PARTNERSHIP 03 JAn22 A

A St Lff\;*";ﬁj G(‘JE’: 1\%; ‘
.t [ ab\ll 5! 5'\ ‘_,rl.'u
Principal Place of Business Mailing Address
33 N. GARDEN AVE. #770 PO BOX 1348
CLEARWATER FL 33755 . CLEARWATER FL 33757
2. Principal Place of Business 3. Mailing Address |||||||’ ‘III |||‘| I"” II"”Im Ilm "m "m ||”| Illu I|||| ‘I“ ||||
Suite, Apt ##, etc. Suite, Apt. #, etc.
uie APl e, Aot W ate DUE BY MAY 1, 2003
City & §}_§te City & State 4. FEI Number 59-3349779 Applied I.:or
Not Applicable
Zip Cou\.:mryr Zlﬁ_h Country 3 5. Certificate of Status Desired O ?g'g?qlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLACK, RONALD J
43 NORTH GARDEN AVENUE SUlTE 750 Street Address (P.C. Bex Number is Not Acceptable)
CLEARWATER FL 34615 .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capita Contributions $250 mo_m 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. - SEE REVERSE SI1DE 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 general partner.

Ty GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
pocument# | V44270 STREET ADDRESS :
NAME BULLDOG CAPITAL MANAGEMENT, INC. SO0l ngnae s
smeer aoaess | 33 N. GARDEN AVE. #770 Ul/22A03--01027--018  ##526.25
CITY-ST-2IP - -
orv-s-ze | CLEARWATER FL 33755
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-28P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2p
CITY-5T-2P
D
OCUMENT # STREET ADDRESS
RAME
STREET ADGRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMEN
Tt STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-ZIP
CITY-ST-7PP
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS clml sT-2IP \?b
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that § am a General Pariner of the limited parinership or
the receiver or trustee empowered to execute this repo) required by Chapter 620, Florida Slaiutes

SIGNATURE: ___SIG (& Qé@éﬂw—%/ [-G.0%  979.295-SY 1 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

iv  EiP100

GR2E003 (10/02)



