STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A9600000027 1

1. Entity Name

MLS PROVISION FUND, LTD.

FILED

2007 APR 25 AM10: 20

Principal Place of Business

11300 4TH STREET N
SUITE 200
ST. PETERSBURG, FL 33716

Mailing Address
11300 4TH STREETN

SUITE 200
ST. PETERSBURG, FL 33716

SECRETARY OF STATE
TALLAHASSEE. FLORIB A

TSP A

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
ite, Apt. . Suite, Apt. #, elc.
Suie. Al #, etc ute. Api. 1. etc 02162007  Chg-LP CR2ED03 (12/06)
City & State City & State 4, FEl Number Applied For
59-3360916 Not Applicable
- " —
Zp Country Zip Country 5. Cerlificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Namg and Address of New Regl*tered Agent
Name

MASTER CONTROL, INC.
11300 4TH STREET NORTH
SUITE 200

ST. PETERSBURG, FL 33716

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A
Signature, typed of iiniod name of registered agant and tela if zpplicable CATE Fa) ”
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $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 general partner.
12, GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY
DOCUMENT 4 P97000017669
STREET ADDRESS
NEME MASTER CONTROL, INC.
STREET ADORESS | 11300 FOURTH STREET NORTH, SUITE 200 CTY-51-7
CIY-ST- 2P ST. PETERSBURG, FL 337162940
DOCUMENT # STAEET ADDAESS
i =Tulut Ru =S BrLTut=!
STREET ADDRESS = = = = —
cy-sT-2P or-s7-2ie 05/04/07--01047--013  *¥503. 75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS o ——
CITY-SI- 29 h
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADDAESS
CITY-S1-29
CITY-SF-7P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-51-73P
CITY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2Ip
CITY-ST- 7P

14. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same |
or the receiver or trustee empowered lo execute this repert as required by Chapter 620,

M M. Steven Sembler 4/ /7

SIGNATURE:

ngal effect as it made under ¢ath; that | am a General Partner of the limited partnership
lorida Statutes

22757255>>-

SIGNATURE AND TYPED

PRINTED NAME OF SIGNI‘G GENERAL FARTNER

Dale Daytine Phore &




