2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

APPRUY L
ARD
FiLED

STAPLE CHECK HERE

DOCUMENT# A96000000273

1. Entity Name

MSS PROVISION FUND, LTD.

05 MAR 14 AR B 51

SEGRETAKY OF STATE
BV NS SEE JFLORIDA

Mailing Address
ERINMARK. INC.. C/O SEMBLER INVESTMENTS

11300-4TH STREET NORTH. STE. 200
ST. PETERSBURG FL 33116

Principal Place of Business
ERINMARK. INC.. C/O SEMBLER INVESTMENTS

11300-4TH STREET NORTH, STE. 200
ST. PETERSBURG FL 33716

2. Principal Place of Business 3. Mailing Address

O G

Suite, Apt. #, elc. Suite, Apt. #, eic.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 59'3360917 Applied For
Naot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 .'ﬂ:dditional
Fao Required
~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 Accepiable)
SUITE 200 ’
ST. PETERSBURG FL 33716 . .
City 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

signature, typed or printad nama of registered agent and title it applicable.

DATE

9. Capital Contributions

10. Amount of Capital Contributions
as Shown on record. $990'00

in FLORIDA te date.

11. MAKE CHECK PAYABLE TO FL. 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PQTOOOO 1 7669 STREET ADDRESS
NAME MASTER CONTROL, INC. - e
rceraconess | 11300 FOURTH STREET NORTH, SUITE 200 1351 4/ T L
CITY-$T-2IP A1 AR~ -T2 = z
av.sar | ST, PETERSBURG FL 22716-2940 03714705 -01004--002 ##141.25
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2IP o
DOCUMENT #
. STREET ADDRESS
NAME
STREET ABDRESS
b CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14. | hereby cartify 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 true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership cr

the receiver or trustee é:w red 1o gxecute this report as rqu{iied by Chapter 620, Florida Statutes
.

By ovision r]ﬂ;‘lﬁmd L
Loy 1\ MOLLTO L LIg,
SIGNATURE: By%ﬁ%'%z w8 JIRED M. Steven Senbiler, Pres.

2{nle3 (=) s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

1y 8S6E100

LORINES, (10/02)




