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CERTIFICATE OF LIMITED PARTNERSHIP
OF :

CSC PROVISION FUND, LTD.

Tnsert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited parmership, whose certificate was filed with the Florida Department of State on
JANUARY 10, 2005 , assigned Florida document number A05000000098

adopts the following certificate of amendment to its certificate of limited partnership,

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited partnership or limited liahility limited partncrship
here:

New name must be distinguishable and contain an acceplable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceprable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Pringj g Address: 360 Gulf Boulevard

(Must be STREET address) Belleair Shore, FL 33786
New Mailing Address: If Boulevar

(May be post office box) Belleair Shore, FL 33788

C. If amending the registered agent and/or registered officc address on our records, enter the vame of the

new registered agent and/or the new registered office address here:

Name of New Registered Agent: Sandra C. Sembler
New Registered Qffice Address: 360 Gulf Boulevard
Enter Flprida street address
Belleair Shore . Florida 33786
Ciry 2Zip Code
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New Repistered Agent's Signature, if changing Repist Agent:

D. If amending the general pavtner(s), enier ihe

added or removed from our rds:

Jide Namg Address Typeof Action

GP__ MesterGontroling,  S300W. CvpressSt . [Jadd
Syite 200 7} Remove
Tampa, FL 33607

‘ avar Flaca
Belleair Shore, FL 33786~ [ JRemove

Daad

[JRemove

[Jaad

[[JRemove

Ge Sandra C. Serghler. .

O aa

D Remove

(Clada

D Remove

E. If the limlted partnership or imited liability !Imlted pannemhup is amending its “fimited liability
limited partnership” status. enter chonge here:

D This 1.Imited. Partncrship hereby clects to be n “Limited Liability Limlted Partnership.”

3 This Limited Partnership hereby removes its “Limited Lizbllicy Limited Partnership”™ status,

(NOQTE i adding or removing ™ imitod liabitiny banlted parmersilp” status, ol gereval partuss must g is e encment.)

>
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F. If amending uny other information, enter change(s) here! rawach additional sheers, if tecessery.)

Effective dote, if gther than the date of filing:

{Effeciive dee cannpl e prive to nor more then 90 days afier the deng thix document is filed by the Flovidu Department of

Stte.}

{*NOTE; Orly onc current peneral permer is required 10 sign this docoment unters the limited purterskip s adling or
removing 5 ~iinited diahiliey imjred parinership” election suement. Chapler 620, FS., requires ail gencral panmer e sige
when adding o temoving x limited tiability Kmited parinership” ehezrion statement,}

Master Contrcl,

Filing Fee: $52.50
Certificd Copy {optional): $52.50
Certificate of Statos (optional):  $8.75
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