2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007
DOCUMENT # B99000000295

1. Entity Name

GREYHQUND FUND LIMITED PARTNERSHIP

FILED

2001 APR 30 AN Jp: 52

Principal Place of Business Mailing Address SECRE TA R
1862 MCCAULEY ROAD P.0. BOX 1558 TALLAHAS SEEOFFE B?JE
CLEARWATER, FL 33765 CLEARWATER, FL 33757 * A
e R AR MAR AT O
Suite, Apt. #, etc. Suite, Apt. #, slc. 04182007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Anplied For
58-3588401 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O ?eae‘gglﬁ?:;“ona‘
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

POLLACK, RONALD J
1000 ELDORADO AVENUE
CLEARWATER, FL 33767

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

City

FL Zip Code

the obligations of registered agent.

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

STREET ADDRESS | 33 NORTH GARDEN AVENUE, SUITE 750

SIGNATURE - g
Signature. typad or pnnted name of ragistered agerd and tte it applicatle. DATE
FILE NOW!l! 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 WIiTH THIS OFFICE. V‘U
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTMER INFORMATION 13. ADDRESS CHAMNGES ONLY
DOCUMENT # B96000000008
STREET ADDRE

NAE BULLDOG CAPITAL MANAGEMENT LIMITED PTNRSHP 100RESs | 1862 MCCAULEY ROAD

CITY-5T-2P
CITY-5T-2IP CLEARWATER, FL 33755 CLEARWATER, FL 33765
DOGUMENT # LI I B =22
STREET ADDRESS CIREIEL RO B Iy e e S i e Ty

- NEAN2 7 Jhde 011 dwrnn oo
STREET ADDRESS CITY-87-2P T o T
OY-8T- 7 -
BOI

CUMENT 4 STAEET ADGRESS
NAME
STREET ADDRESS CTY-S1.21P
CiTY-§T-2P -
DOCUMENT #

0CUME STHEET ABORESS
NAME
STREET ADDAESS CTY-51-2P
QiTY-§1-7p
DOCUMENT #

CUME STREET ADDRESS
NAME
STREET ADDRESS CY-51-2p
OITY-§T. 2P ‘
OOCUMENT #

STACET ACDRESS

NAME
STREET ADDRESS Cny-s1-2IP
CITY-ST- 2P -

SIGNATURE:

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath: thal | am a Genera! Pariner of the limited partnership
or the receiver or trustee empowered to sxecute this repodl as required by Chapter 620, Florida Statules

Ronald J. Pollack April 25, 2007 727-725-5225

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING GENERAL PARTNER

Ny m

e o



