STAPLE CHECK HERE

-

. iy FILED
20605 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 May 06, 2005 08:00 AM

DOCUMENT # B94000000082 SR Secretary of State
1. Entity Name i : - ; g
SOUTH ATLANTIC VENTURE PARTNERS iil, LIMITED
PARTNERSHIP
Principal Place of Busina-ss T N Mailing Address T
614 WEST BAY STREET, SUITE 200 614 WEST BAY STREET, SUITE 200
TAMPA, FE 33606-2704 TAMPA, FL 33606-2704
R IER R nnnnm
Suite, Apt. #,8tc. . . 7| Suite, Apt. #, eic, ) 04192005 Chg-LP CR2E003 (10/03)
City & State o City & State S 4. FEI Number Applied For
. 59-3156351 Not Applicable
Zip Country Ze Country 5. Carlificate of Status Desired O §g'g§’q$i‘g“°“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~ | Name

BURTON, DONALD W.
3603 BAYSHORE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629-8942

City FL 1 Zip Code

8. The above named entity submits this statement fer the purpase of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar wilh, and accapt
the obligations of registered agent.

SIGNATURE — o 2o

Sigratura, typed or pristed name olrsgism;éd apent and Kl i aplicable, ] o : DATE
2. Capilal Contributions 10. Armount of Capital Canlributions
as Shown on rocord, ~ ¥ 1,500.00 in FLORIDA to date, N |50
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; ah amendment must ba filed to change a general pariner.
12. . GENGAAL PARTNER INFORMATION N K ADDRESS CHANGES ONLY
DOCUMENT #
STREET AG
NawE BURTON, DONALD W CETACDRESS
STREET ADDRESS | 614 WEST BAY STREET, SUITE 200 LONNAE400R
GITY-ST- 2P o aannon fB

om-stZP | TAMPA, FL 336062704 (5 _%,.-’%%-«}3;[};}? =i 41 30
O0CUMENT # STAEET ABDRESS
HAME BARBER, SANDRA P
STREET ADDRESS | 614 WEST BAY STREET, SUITE 200 R
om-st-2p | TAMPA, FL 336062704
DOCLENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-51-217 CITY- §7- 2P
DOCUNENTS STREET ADDRESS
NAME
m[E.TADDHESS GITY-ST-ZIP
CITY.ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS B - STV ST 2P
Q7Y - ST-2IP
COCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
Ty 5T 210 CIY-8T-21P

14. | heraby certify that the informalion supplied with this filing does not qua.lify for the exenﬁbtion stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the informatian
incicated on this report is rug'athaccurata and that my Signature shall have the same legal effact as if made under oath, that | am a General Partner of the limited partnership or
the recaiver or trustes empofvered th execute ihis report as required by Chapter 620, Florida Statutes

SIGNATURE: 4 :
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTHER Diaytime Prona #




