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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000072 FILED

1. Entity Name
SOUTH ATLANTIC PRIVATE EQUITY FUND IV (GP), LIMI 02MAR-6 AM 9: Q|
TED PARTNERSHIP J
SECRETARY OF STATE
Principal Place of Business Mailing Address rA LL AH A SS EE » FL GR!DA
GfO SOUTH ATLANTIC CAPITAL. INC. G/C SOUTH ATLANTIC GAPITAL, INC. . .
14 WEST BAY STREET 614 WEST BAY STREET =
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FE| Number Applied For
59'3455257 Not Applicable
Zip (_)ountry R Eip —— .. W(Eo‘unlry - _ | 5. Certificate of Status Desired O $8-75 ﬁ}ddi_tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBEH' 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 FL | #pCode
8. The above named entity submits this statement for, '_lrle pu_rpose.cf changing its registered office or ragistered agent, or both, in the State of Florida.
Fa i ST R T prere e e T
SIGNATURE
Signatura, lyped of printad name of ragistered agent and title if applicable. DATE
9. Capital Contributions $40 680 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE Y0 DEPT, OF STATE
as Shown on record. 4 ' ) in FLCAIDA 1o date. SEE REVERSE SI0E 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 rnust be filed to change a general partner.

STAPLE CHEGK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # B99000000070 STREET ADDRESS
NAME SQUTH ATLANTIC PRIVATE EQUITY PTNRS v, LP
seeT aopress | 614 WEST BAY STREET CiTY-sT-28
CITY-ST-2IP TAMPA FL 33606
{DOCUMENT# | -- . e s T "W STHEETADDRESS | T BHDDBSIQ?IB—*B“—_E‘
NAME -03/14/02--01027--014
STREET ADDRESS CITY-ST-2IP ****SEB . ‘35 *L***EES " 25
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-71P
£1Y-ST-2¢ -
DOCUMENT # STREET ADLRESS
NEME
3.
STREET ADDRESS CITY-5T-2IP
CITY-ST-7p >
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS ey
CITY-ST-21P S

* 14. | hereby certify that the information supplied with this filing“does not: qualify for the exemption stated.in Section 119.07(3)(i}, Florida Statutes I further certify that the infarmation

indicated on this report is true and accurate and that my signature shali have the samg legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as requirgaly Chaptar.620, Florida Statutes
Donald W. Burton = &, x
oM B pi ) 3/1/02 813-252-2500

SIGNATURE: A L O B T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date . _ Daytime Phone #

/02100

v

‘CR2E003 (9/01)



