2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

STAPLE CHECK HERE

DOCUMENT # A05000000098 FILED
1. Entity Name
CSC PROVISION FUND, LTD. 2007 APR 25 AY 0
Principal Place of Business Mailing Address SECRETARY OF S TATE
11300 FOURTH STREET NORTH, SUITE 200 11300 FOURTH STREET NORTH, SUITE 200 TALLAKASSEE, FL ORICA
ST. PETERSBURG, FL 33716-2540 ST. PETERSBURG, FL 33716-2940
PSS o S RSN ERIEAD
Suite, ApL. #, elc. Suite, Apl. #, alc. 04052007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-2169169 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Eeaegesq er:ci'llonal
6. Nama and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
FANELL), JULIE V » Master Control, Inc.
11300 FOURTH STREET NORTH, SUITE 200 Streat Address (P.O. Box Number is Not Acceptable)
| ST. PETERSBURG, FL 33716-2940
: 11300 4th St. N., Suite 200
s “%  St. Petersburg FLJ EEals
8. The above named entity submjs this statement for t  chapging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatitns i -
SIGNATURE - . / M. Steven Sembler 4/18/07 Ki
A B p— oo oY pp——— oot AV 3%l
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Feo will he $900.00
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 generat partner,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000017669 '
NAME MASTER CONTROL, INC. STREET ADDRESS
STREET ADDAESS | 11300 FOURTH STREET NORTH, SUITE 200 CITY-ST. 2P _
cn-si-2P | ST, PETERSBURG, FL 337162940 40010151 7=214
DOGUMENT # ) =800 - == ¥¥20d. 13
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS
CITY-8T-2P CITY-S1-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2iF
GITY-ST-2IP
UOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMERT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CiTY-S1-2IP

14. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the sams legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or t empowered to execute this re s required by Chapter 620, Florida Statutes

SIGNATURE: flies Z M. Steven Sembler  ylo)ry 433577853 >

SIGNATURE AND TYPED D PRINTED NAME OF SIGNTNG GENERAL PARTNER

Cayume Phone »




