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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Uimited Partnership

1%\16-’? UMENT #

SOUTH ATLANTIC VENTURE FUND, LIMITED PARTNERSHIP

!
SE ERE
DIVISION &

LED
ARY OF STATE
F CORPORATIGNS

9BDEC22 PH 246 ~hv

Yee

ARTLR R RN

Mailing Address

614 WEST BAY STREET
SUITE 200
TAMPA FL 33606-2704

Princlpal Office addrass

614 WEST BAY STREET
SUITE 200
TAMPA FL 336062704

3. Date Fermed or Registared

02/0v/ 1‘)84

5a. Capitat Contributions as
Shown on record,

$17,500.000.00

3a. Date of Last Repm

12/30/1997

5b. Amaunt of Capital
Contributions n FLORIDA

2. Mailing Address

2a. Principal Office Address

4. state or Couitry of Formation

DE

to date:

Suite, ApL. 7, efc. Sutte, ApL. &, etc.
uite, Ap > uite, Ap 6. FE! Number 12X Apptiea For
: — - 59-2346657 X not Applicable
City & State City & Stale .
o 7. Centificate of Status Desired [:] $8.75 Additional
Zip Country Zip Country ) Fea Required
8 Make chack payabla to: Dept. af State (See reverse side for fee Information)
) - 79. Name and A ddrass of Gurrant Ragi d Agent 10, i changed, new R;g-l-stered Asentfo-;ﬁns
Name
BURTON, DONALD W. o |
3603 BAYSHORE BLVD. ‘Stroot Addrass (P.O. Box Number Is Not Actoptabls)
TAMPA, FL FL 33629-8942 SuRe, AL, ot SOOOo2TyIgaa2Te——=71
. R ik I DTk O A N e R
Gity

) HHHIE2E. ﬁ]ﬁﬁ%%. 5.

104q. Pursuant to the provisions of sactions 620.1051 and 620,192, Ficrida Statutes, the above-named IImhed partnershlp organlzed or reglstered urder the Jaws of the State of Florida, submits this statement
for the purpose of changing its ragistered offfice or registered agent, or both, In the State of Florida. Such change was autharized by its general partner(s). ! hereby accept the appointment of registered
agent. | am familfar with, and acsept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Raglsterad Agent Accepting App 1) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namaqs) of Ganersl Pariner(s) 1a. O’:fg;.ﬂ ss]a 0'! F.E: :hi Qmsznae;:: Pat nr:;erh ars], 11b. City, Stale & Zip Code 1ec. Dozen?::nt:ar:‘::;:ar
SO. ATLANTIC VEN. PART. 3603 BAYSHORE BLVD. TAMPA, FL. 33602 Al6299

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

1 2. Idohereby certify that the informatlon suppliad with this filing Is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. [ ralease the Division of
Corporations from any fabillty of non-compillance with Section 119.07(3)(k) in the avent that the informatien supplied is deamed exempt from public access. | further certify that the information Indicated on
this annual report I3 trve and accurats and that my signature shall have ithe same legal effects as if made under oath. [ further cartify that | am a General Fariner of the limited partnership, receiver or irustea

empowered to exacute thj as required by chapter 620, Fiorida Statutes.
SIGNATURE 3‘@ - da 55 (TSF

Typed or Printed Name of Genaral Parinar Signing Form

Daytime Te]ephnqe Number,

0005022

GR2E003 (8/98)



