FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

| LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED £
. SECRECTARY OF STATE
ANNUAL REPORT e ot DIVISIIH N7 CORPORATICNS
1999 DIVISION QF CORPORATIONS m
qgpEC 22 PH & L7
1. Name of Limited Partnership 1a UMENT #
A16 H
SOUTH ATLANTIC VENTURE PARTNERS, LIMITED I A
PARTNERSHIP
Malling Address Prinicipal Offive Address 3 3. Date Formed or Registered 5a. ggﬁnal Cantribulons as
oW N racord.
614 WEST BAY STREET 614 WEST BAY STREET 0173011984
SUITE 200 SUITE 200 e $100,000.00
TAMPA FL 33606-2704 TAMPA FL 73606-2704 Y mntony
i 12/30/1927 5b. amount o capital
é - 5 Contributions 51 FLORIDA
I . = { 4. state or Country of Formation to date:
2, Mailing Address 22, Principal Office Address DE
Suite, Apt. #, otc. Suite, Apt. 7, etc. . 6 Fe Nambar CX roptod For
PR ‘ R = 58-2346658 o L not Applicable
B 7. Gertificate of status Desired 1 $8.75 Additional
p Country Zip Country ‘ Fee Required
8. Make check payab}e to: Dept. of State (Sae roverse side for fes information)
9, Name and Address of Current Registered Agent 7 ii - 1 b. If changv:ad, naw Reaiste'red Agsntlomcef
BURTON, DONALD W. e {
ress (| umbar Is No E
35{]3 BAYSHOHE ELVD SlraetAdd 55 (P.O. Box NI ba sN tAcoeﬁtab! ){:IE - gq D-—‘—-—‘m s
TAMPA FL 33629-8942 Suite, ApL %, ofc. -11/137949——0 1 DE?—'—G‘:':% o
L akeske %t PN e
ity

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Stalutes, the 2bove-narmed limited partnership crganized or reglsterad under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. Such change was autherized by its genaral pariner(s). | hereby accept the appointment of reglstared
agent. I am familiar with, and accept the obligations of section 620,192, Flovida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) ; DATE
A GENERAL PARTNER THAT IS A CORPORATION LlMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama;s) of Ganaeal Partnor(s) 18 o N e oo O Aot sy, _| 11D Gity, State & Zip Coda 11c. #gﬁﬂmﬂw
BURFON, DONALD W. 614 WEST BAY ST, #20 TAMPA FL
BARBER, SANDRA P. 614 WEST BAY ST, #20 TAMPA FL

i

Note& General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. | do hareby certify that the infermation suppliad with this filing Is voluntarily fumished and does nat qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. [ release the Divisien of
Corporations from any liability of non-compliance with Section 119,07(3)(k} in the event that the Information supplied i5 deamed exampt frem public access. I further cerfify that the information indicated on
this annual report is trze and accurata and that my signature shall have the same legal effects as if made under oath. | further cartify that 1 am a Ganerat Pariner of the limited partnership, receiver or frustee

ampawerad to exaecuts, ﬁl nort as required by chepter 820, Florida Statutes.
SIGNATURE ! icoR (YA == - | o Do 57 B8

Typed or Printed Nam# of General Partner Signing Form R . .- Daytime Te_lg}_pl]pnls Number,

CR2E003 (8/98)



