STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1; 2006 F”- E D
DOCUMENT # A05000000098 g .
1. Entity Name - .
¢SC PROVISION FUND, LTD. 06 MAY -1 AN g: 4
SECRETARY OF STAT
u £
Principal Place of Business Malling Address TALLAHAS SEE FLOR! DA
11300 FOURTH STREET NORTH, SUITE 200 11300 FOURTH STREET NORTH, SUITE 200
ST. PETERSBURG, FL 33716-2940 ST. PETERSBURG, FL 33716-2940
= s IR RRAE
Suits, Apt. #, etc. Suite, Apt. #, efc. 04202006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
0- 2169 (b9 Not Applicable
ap Couiniry ap Country 5. Certificate of Status Desirad X Ei;fq Addton!
6. Name and Address of Curront Registerad Agent 7. Name and Address of Now Reglstered Agont
Name . N
MASTER CONTROL, INC. Sulie. Fanell,
11300 FOURTH STREET NORTH, SUITE 200 Stroet Address (P.O. Box Number is Not Accepiable) |
ST. PETERSBURG, FL 33716-2940 2E0
City Zip Cod
St Petersbom,, FL l 337/

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, o Ioth, in the Stats of Florida. | am familias with, and accep!

the abligations of registered agent.
SIGNATURE eV fane i Y-20-1
printed of regiatered agunl and b N spplcabe. DATE
[

FILE NOWI!l FEE IS $500.00 & TS =
Aftor May 1, 2008, Fee will be $900.00 [s f‘)?':l,._-’ :J':;!.;Em %‘:P__IQE_T:S E%g -c

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
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
DOCUMENT# | PS7000017669

NAME MASTER CONTROL, INC.

STREET ADDRESS | 11300 FOURTH STREET NORTH, SWITE 200 CITY-ST-ZP
CITY-ST-2P ST. PETERSBURG, FL 337162040

DOCUMENT 4

- STREET ADDRESS
STREET ADORESS CTY-ST-ZP
CTY-ST-2IP -
DOCUMENT# STREET ADORESS
NAME

STREET ADDRESS -
CTY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME

STREET ADORESS CY-5T- 3P
CY-ST-ZP -
DOCUMENT # STREET ADORESS
NAME

STREET ADDRESS CY-5T-7P
£Y-57-2P

DOCUMENT # STREET ADDRESS
HAME

SEREET ADDRESS

av_sr.1 CY-51-2P

14, | hereby certify that the Information suppliad with this filing does not ;uahfy for tha examptions contained in ter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership

or the receiver or trustee smpowered to exectits this report as required by Chapter 620, Florida Statutes
sionaTURE: LN i WM.&JM%%M}QP Hlz-dloe  Furshssz
BIGHA or [ Dat

TURE AND TYPED OR NAME Daytime Phone #




