S1AFLE LHELN MEne

2003 LIMITED PARTNERSHIP FJL Ey
UNIFORM BUSINESS REPORT (UBR) 03 4
: D
DOCUMENT # B94000000083 d
1. Enlity Name
SOUTH ATLANTIC VENTURE FUND [ll, LIMITED PARTNER
SHIP
Principal Place of Business Mailing Address
614 WEST BAY STREET. SUITE 200 614 WEST BAY STREET. SUITE 200
TAMPA FL 33606-2704 TAMPA FL 33606-2704 ) .
SE—— S— IR IR
Suite, Apt. #. atc. Suite, Apt. #, etc. DUI;: BY MAY .1, 2003
City & Staté'_ City & State 4. FEI Number 59_3233309 Applied For
: Nat Applicable
; T . .
Zip Countey 4ip Country 5. Certificate of Status Desired il gg‘;gqﬁ?:&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent »
Name
BURTON, DONALD W. ,
3603 BAYSHORE BOULEVARD . Street Address (P.C. Box Number is Not Acceptable)
TAMPA_ FL 33629-8942
7 City 7 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabla. DATE
9. Capital Contributicns $39 750 Ooom 10. Amount of Capital Contributions 1. MAK]E CHECK PAYABLE TO FL. DEPT. OF SYATE
as Shown on record, I in FLORIDA tc date. 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 chantje a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDFRESS CHANGES ONLY
pocument ¢ | BO4000000082 STREET ATDRESS
NAME SOUTH ATLANTIC VENTURE PARTNERS Ill, L.P.
streer anoress | 614 WEST BAY STREET, SUITE 200 F—
gmv-st-zr | TAMPA FL 33606-2704
DOCUMENT # STREET ADGRESS SO0 Cos 1'4 =
NAME 014/ 25/03--01045--02  ##526. 25
STREET ABDRESS '
CITY-ST- 2P
CITY-ST-2IF
DOCUMENT 7 STREET ADDRESS :
NAME
STREET ARDRESS CITY-ST- 7P
CITY-5T-2 e
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS .
’ / CITY-ST-2IP
CITY-ST-2IP q -

DOCUMENT # { : -
/ ] \_/ STREET ADDRESS |
NAME

STREET ARDRESS

CITY-ST-2P
CITY-51-2IP
DOCUMENT # , STREET ADDRESS
NAME
STREET ADDRESS

CIry-S1-21P
CIvY-§T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Sitatutes. ! further certify that the information ]
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am 2 General Partner of the limitad partnership or
the receiver or trusteas empoweéred to execuie this report as required by Chapter 620, Florida Statutes

SIGNATURE: REDESUIREDDonald 1. Buddon _4pufos 913 -253:250

Data : Daytime Phons #

1y S0eeilo

CR2E003 (10/02)



