STAPLE CHECK HERE

~

~ ‘ FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 06, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # B94000000083 Secretary of State
1. Entity Name e
SOUTH ATLANTIC VENTURE FUND lll, LIMITED
PARTNERSHIP
Principal Flace of Business Mailing Address
614 WEST BAY STREET, SUITE 200 " 614 WEST BAY STREET, SUITE 200
TAMPA, FL 33606-2704 . TAMPA, FL 33606-2704
T INCRRCADRE AU RLAMERR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-LP GR2ED0S (10/03)
City & State _ City & State 4. FEl Numbar Applied For
58-3233309 ot Applicable
Zip Country Zip Couniry 5. Carlificate of Status Desired | ﬁg;gesq Lﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Noame and Address of New Registered Agent

Name

BURTON, DONALD W.
3603 BAYSHORE BOULEVARD Street Addrass (P.O, Box Numbes is Not Acceptable)

TAMPA, FL 33629-8942

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changlng is registered office or registered agent, or boiks, in the State of Florida. I am familiar with, and accapt
the abligations of registerad agent. .

SIGNATURE = S — : -
Signamung, typod ar printed name of registercd agent and tlieif applicable . DATE
9. Capital Contributions 10. Amount af Capital Gentributions
a8 Shown on record. . $99,730,000.00 nFLORDAdte.  Bep, 75D, DOO
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 o change a general pariner.

12. GENERAL PARTNER INFORMATICN [ 13. ADDRESS CHANGES ONLY
DOGUMENT # B94000000082 '

- STREET ADDRESS
NAME SOUTH ATLANTIC VENTURE PARTNERS (I}, L.P.
STREET ADDRESS | 614 WEST BAY STREET, SUITE 200 ——
CITY-57- 2P TAMPA, FL 336062704
DACUMENT £ - . HUULRLISR AR .
- STREET ADDRESS (50 A0S-B0008-012 526,25
STREET ADDRESS
otv-sr-28 CITY-§7-2IP
DOGLMENT # STREEY ADDRESS
NAME
STREET ADDAESS CiTY-57-21P
CiTY-57-2iP
DOGUMENT # STREET AUDRESS
NAME
STREET ADDRESS
CTv.ST. 2P CITY-ST-21P
DOCUMENT # SREET ADDRESS
NAME
STREET ADDRESS oIty ST-2p
CITY-ST-2IP
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P

14. | horeby certify that the Information supplied with this filing does not quai'lfy for ihe-ekem{.')ricr'\ stated in_S_e_ction 1_19.0'?(3316); Florida Statutes, | further certify that the information
indicated on this report is trua and agcurate and thet my signature shall hava the sama (egal affact as if made under oath; that | am a General Pariner of the limited partnership or
the racelver or trustos empowa cute this report as required by Chapter 620, Florida Statutes

SIGNATURE: X 7= Donald o) Burdon dachs 33 -253-2500

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTHER Daytime Phone #




