2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ED PARTNERSHIP

B99000000070

SOUTH ATLANTIC PRIVATE EQUITY PARTNERS IV, LIMIT

Principal Place of Business

C/0 SOUTH ATLANTIC CAPITAL. INC.

614 WEST BAY STREET
TAMPA FL 33606

Mziling Address
C/O SOUTH ATLANTIC CAPITAL. INC.

614 WEST BAY STREET
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

APFRLvE
AND
FILED
UZMAR -6 AMID: 06

_SECRETARY OF STATE
FALLAHASSEE, FLORIDA

[T

1v  £90€100

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59'3455254 Not Applicable

Zp Country Zip Country 5. Cerificate of Status Desired O 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agsnt
Name
BARBER, SANDRA P Street Address (P.O. Box Number is Not Acceptable)
_C/0 SOUTH ATLANTIC CAPITAL, INC.

614 WEST BAY STREET
TAMPA FL 33606 City F| | ZrCode

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. DATE

9. Capital Centributions
as Shown on record,

$4,999,900.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
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 .
oacument ¢ | FS8000003008 )
STREET ACDRESS 5
¥ nanee SOUTH ATLANTIC PRIVATE EQUITY PTNRS IV,INC %
streer aporess | 614 WEST BAY STREET CITY-ST-ZP g
CITY-§T-2P TAMPA FL 33608 S : g
DOCUMENT # STREET ADDAESS °
HAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT #
. . e o STREETADDRESS | 7o e o , .
e 3’30'3!-]'::]‘1':)?532-3
STREET ADDRESS L3/ 2~ Y
CTY-87-2IP L3712/02--p 107P0--019
CITY-ST-2IP FREDOR, 20 e ot
o eh
DOCUMENT # STREET ADDRESS
NAME
L ]
-7 STREET ADDRESS
CITY-5T-2P
w]| cmv-sr-zr
T
* T#
L4 pocumen STREET ADORESS
v | NAME
D1 staeer noress
e CHTY-ST-21P
O CITY-ST-2IP
W pocument#
= STREET ADDRESS
< | nave
| STREET ADDRESS CITY-ST-7IP
CITY-ST-2P o

14. Y hareby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same leg
hapter 620, Florida Statutes

the receiver or trustee empowered to execute this report as required

DONALD W. BURTON
SIGNATURE: _/_ ' >.ottne s o e

ai effect as if made under oath: that | am a General Partner of the limited parinership or

3/1702 813-253-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daylime Phone #



