2008 LIMITED PARTNERSHIP ANNUAL REPORT
g Due By May 1, 2008 FILED

DOCUMENT #A96000000272 Apr 14,2008 08:00 A

1. Entity Nam
EBS PROVISION FUND, LTD. Secretary of State

Principal Place of Business Maiiing Address
11300 ATH STREET N 11300 4TH STREET N
SUITE 200 ' SUITE 200
1R
’ \ : 03072008 No Chg-LP CR2E003 (12/06)
Do N OT WRITE lN . TH 's S PACE 4. FEI Number Applied For
59-3360920 Not Applicable

$8.75 additional

5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registerad Agent

MASTER CONTROL, INC. : o
11300 4TH STREET NORTH DO NOT WRlTE '
ST. PETERSBURG, FL 33716 . IN TH |S S PACE .

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide | applicable. DATE

FILE NOW!!IlI FEE IS $500.00
After May 1, 2008, 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # PO7000017668
NAME MASTER CONTROL, INC.
STREET ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200

GITy-S1-2IP ST. PETERSBURG, FL 337162940

DUCUMENT’ 4 " " || “ " l'"fg 'f’::’j::c :
NAME . ﬂ'“ _'"_ 7 n’:’ gd4-n12 S,
STREET ADDRESS '
CITY-5T-2P

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-2ZIP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

, DOCUMENT #
NAME
STREET ADDRESS
CITY-§7-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14, | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie al affect as if rnade under oath; that ! am a General Partner of the limited partnership
or tha receiver or trustee empowerad 10 execute this repon as required by Chapter 620, Flonda Statutes

SIGNATURE: /() M/% M. Steven Sentiler (727) 571552

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




