FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP L
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE L

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 9o DEC 1T NI 0B
Sandra Mortham .
ANNUAL REPORT Secretary of State SE C R E !

o [
il LORIDA
DIVISION OF CORPORATIONS TALLAH/ Jobe. v LORIDA

1997
1. Name of Limited Partnership 1a. D OC U M E NT #

A27864
SoUTH ATLANTIG VENTURE FURD 1, LMITED PARTNERS A AR U
w/

3. Date Formed or Registered 5a. capial Contributions al
Shown on record

Mailing Address Principal Office Address

814 WEST BAY STREET 614 WEST BAY STREET 0203/1989
m m suﬂ'E m ml?wlm'w

34a. pate of Last Report

TAMPA FL 33606-2704 TAMPA FL 33606-2704
5b. Amaunt of Capital
Contributions in FLORIDA
4. state or Gountry of Formation to date
2. Mailing Address 2a. Principal Office Address DE
. < B g Sy O3
uie, Apt. #, elc uite, Apt. #, etc. FEI Numbe
P P 6. 00 8 Applied For
Not Applicable
City & State Ciy & State i
7. Certificate of Status Desirad [:I $8.75 Adatonal
Zip Country Zip Country Fee Required
8. Make check payable to. Dept of State (See reverse side for fee irformation)
. MName and Addrass of Current Reglstered Agent 10. 't changed, new Registered Agent/Office
Name
BURTON, DONALD W.
3@3 MYSHOE &W Street Address (P.O. Box Number 15 Not Acceptable)
TMA Fl' m Suite, Apt. #, elc
Cily FL l Zp Code

104a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Stalutes, the above-named limited pantnership organ 2ed of registered under the laws of the State of Florida submits th-s statement
far the purpose of changing its registered office or registered agent, or both, in the State of Florida Such change was authorized by ils general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620 192, Florida Statutes

SIGNATURE (Registered Agenl Accepting Appointment} DATE _ .

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

1. Name(s) of General Pariner(s) 11a. (DoAr?g'rreﬁ%g’éiﬁ%%&eéﬂxpﬁﬂnebers) 11b. City. State & Zip Cooe 11¢. Dochg‘esnntahtl‘gr?;ber
SOUTH ATLANTIC VENTURE PARNES 1T 614 W BAY STREET #200 TAMPA FL A27865
-

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

12_ | da hereby certify that the information supplied with this filing is valuntarity furnished and does nct quality for the exemption stated in Section 118 07(3)(k). Florda Statutes | release the Division ot
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the evenl that the information supplied is deemed exernpt from public access | funther certity tnat the information indcated on
this annual report is true and accurate and that my signalure shall have the same legal eftects as if made under cath. | further certity that | am a General Panner of the lmited partnership. receiver or trustee

empowered 12 exac! epart as required Dy chapter 620, Florida Stalutes

A= (2296

DATE _

SIGNATURE Yot pl
813-253- 2500

Typed or Printed Name of Generatl Partner Signing Form DONAID “‘0 Bum ... DaytimeTelephoneNumber _ ___~ "~

..

CR2EQQ3 (6/96)



