2001 UNIFORM BUSINESS REPORT (UBR}) ..

P

R aded
DOCUMENT #  B94000000082 s "
1. Entity Name Fl L‘ f
SOUTH ATLANTIC VENTURE PARTNERS lll, LIMITED PAR e
01| APR 12
Principal Place of Business Mailing Address : SE‘NR E-I ARY G
614 WEST BAY STREET. SUITE 200 614 WEST BAY STREET. SUITE 200 T Mi AHASSEE. ..
TAMPA FL 33606-2704 TAMPA FL 33606-2704 s A v
S —— — e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' 59‘3156351 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.;?qg:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
BURTON' DONALD w. . Street Address (P.C. Box Number is Not Acceptable)
3603 BAYSHORE BOULEVARD
TAMPA FL 33629-8942
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Regisisrad Agent signature requirad when reinstating) DATE
9. Capital Contributions $.| 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IV in FLORIDA to date. | SO, Heo SEE REVERSE SIDE 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 pariner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME BURTON, DONALD W
steeer aovvess |14 WEST BAY STREET, SUITE 200 | P
crv-st-z° - (TAMPA FL 33608-2704
DOCUMENT #
STREET ADDRESS
NAME BARBER, SANDRA P .
STREET ADDHESS =D
614 WEST BAY STREET, SUITE 200 Tv-51-2P SOONO4025055——10
crv-stzr |TAMPA FL 33606-2704 = == —={l25
DOCUMENT ¥ STREET ADDRESS **** 1 41 " ES **** 1 41 ' 25
NAME
STREET ADDRESS
1 - - CITY-5T-7P -
CiTY-ST-2IP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY
CITY-ST-21P ensrar
D
OCUMENT # STREET ADORESS
NAME
STREET ADDRESS ITY-ST-ZIF
CITY-ST-2IP oS
DOGHMENT ¢
! STREET ADDRESS
NAM
STREET ADDRESS '
Clng\‘r-zlp . CITY-ST-ZIP

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is tr€ axd accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership or
the receiver or trustee emp dto execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

MIRETDanald W. FRuden 4!10)01 5132532500

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

4v 6186000

CR2EQ03 (11/00)



