. .2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # + * B99000000072 S

1. Entity Name

SOUTH ATLANTIC PRIVATE EQUITY FUND IV (QP), LIMI F [ L E D
Principal Place of Business Mailing Address 00 E'MY 2 3 P[é 91 146
C/0 SOUTH ATLANTIC CAPITAL. INC. /O SOUTH ATLANTIC CAPITAL, INC. o ]
614 WEST BAY STREET 614 WEST BAY STREET SECRETARY OF STATE
TAMPA FL 33606 TAMPA FL 33606-2704 “Il ‘l '”"Il ‘ AL A GO C EL i A ” II
S YRR
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stiate 4. FEI Number Applied For
Not Applicable
- dp CLountry | 2P Gountry - - | 8= Gertificate of Status Desired--. -[J-  PB8-79 Additional _._
Fes Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Namea
BARBEH' SANDRA P Strest Address (P.C. Box Number is Not Acceptable)
C/0 SOUTH ATLANTIC CAPITAL, INC. o
614 WEST BAY STREET
TAMPA FL 33606 Ciy FL | Z° Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and hile if appicable. {NOQTE: Registersd Agent sighature required when rainstating) DATE
9. Capital Contributions $2_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. Y0, (2,2, D> © __ SEE REVERSE SIDE FOR FEE INFORMATION

T e St ENERAL PARTNER THAT ISA BUSINESS ENTITY MUST-BE REGISTERED-AND-ACTIVE WITH THIS OFFICE——~——=moresim
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai pariner.

¥

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # 899000000070

HAME SOUTH ATLANTIC PRIVATE EQUITY PTNRS IV, LP STREET ADDRESS

sweeTaooress | 614 WEST BAY STREET

ov-sz | TAMPA FL 33606 o520 E *sh,. 25
mm# STREET ADDRESS

STREET ADDRESS

cny-sT-2P ] o gnf-sr-np . L . - o
wwere | B — T 00030 re LA —S
we STeET DRSS ~05/25700~-01032--010
mmsrm;:& CITY-ST-2P ' e co- e
DDGTJ;MENT#‘ .

NAVE ¢ STREET ADDRESS

STHEI'E‘\DDRESS L r CITY-ST- 2P

GITY - ST- 7P ] ¢ -

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

oTY.51.2 CATY-57-2P

DOCUMENT #

e STREET ADDRESS

STREET ADORESS

CITY-5T-7P CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicatéd,on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am a General Partner of the limited partnership or
Athe'receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

(e 3T e’ &ﬁmaﬁ%m P. BARBER ,4/19/00 ‘ 813-253—2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER N Datg Daytime Fhone #

DRI ARAR] S,

SIGNATUREY S

CR2EQ03 (9/39)

1




