2000 UNIFORM BUSINESS REPORT (UBR) ‘ .

P
ti .'J,
DOCUMENT # A96000000273 S
1. Entity Name RSN ):
MSS PROVISION FUND, LTD. : 00 tipn 20
. el O P‘L’ ’Zv O '
3 .
— - ~ Y ULCRI:-IH'?"' —
Principal Place of Business Mailing Address LA ‘i" I ﬂﬂ ] Pl "_ OF T1 ¢
iy g P ¥
ERINMARK. INC.. G/C SEMBLER INVESTMENTS ERINMARK, INC.. C/Q SEMBLER INVESTMENTS AS-’E-‘: » F :;:\» ! D :
113004TH STREET NORTH. STE. 200 11300-4TH STREET NORTH. STE. 200 '
T e H"m” ‘IHI I”“ |||” Ilmllm Ilmllm ||||I ||I" ’I"l IIU ||||
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, elc. - ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3360917 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired %j §8'75 Additional
} N o0 Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MASTER CONTROL, INC.
11300 4H STREET NORTH

Street Address {P.O. Box Number is Not Acceptable)

SUITE 200

ST. PETERSBURG FL 33716 City FL | 2 Coce

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

’

SIGNATURE
Signature, typed or printad nama of registerad agent and title If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE -
9. Capital Contributions $990.00 10. Amount of Cagpital Contributions 11. MAKE GHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. _ _SEE REVERSE SIiDE FOR FEE INFORMAYION
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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuvents | P97000017669

N MASTER CONTROL, INC. STREET ADDRESS

sweeraooress | 11300 FOURTH STREET NORTH, SUITE 200 g2

CrTY-ST-2P ST. PETERSBURG FL 22716-2940 Ly 4 s o o

DOCUMENT # —'l'u'._u_llm!)-_J P REUE b I Jamine o N
STREET ADORESS —04; DSHDD“DIDlD“D 16

NAVE =

STREET ADDRESS * -

CTY-5T- 2P CITY-§T-ZIP

DOCUMENT #

NAME

STREET ADDRESS P 2

CITY-ST-2P - - - R - e o e

DOCUMENT #
STREET ADORESS

NANE

STREET ADDRESS o

CITY-S7-2P CITY - ST-2P

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS . -

' CITY-ST-7P o CITY - 5T- 2P
DOCUMENT # e T .
. NAVE vor
STREET ADDRESS oy
CITY-§T- 2P 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. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this repart as rgguired by Chapter 620, Florida Statutes

SIGNATURE: _, /{‘%ﬂ S GARED 3(14(on (727) 577-5522

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTHNER Date Daytimea Phone #

-I-r\u-nn Crmprala ] o
Tovert IJCZI-I-L)J.C.L, r.L!::DJ.L.lL-lIIE

M=ot rmays g de e 1 - o -

11.

thenen

v

CR2E003 (8/99)



