STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

2001 APR 25 AM10: 20

DOCUMENT #A896000000274

1. £ntity Name

SFS PROVISION FUND, LTD.

Principal Place of Business Mailing Address TASLELC}\“E IA R Y GF S TAT E
11300 4TH STREET N 11300 4TH STREET N SSEL.FL LORICA
SUITE 200 SUITE 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
R A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02162007 Chg-LP CR2EQ03 (12/06)
City & State City & Slate 4. FEI Number Applied For
58-3360922 Not Applicable
< Gountry ap Gountry 5. Certificate of Status Desired % fg_'gigf:;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétared Agent
Name
MASTER CONTROL, INC.
11300 4TH STREET NORTH Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 200
ST. PETERSBURG, FL 33716
City FL I Zip Cedae

8. The above named entity submits this slaiement for the purpose of changing its registered office or registared agen, of both, in the State of Floricda, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signahure, typed o prmted name of registersd agart and e f applicabla. DATE /
[~
FILE NOW!I! FEE IS $500.00 /;,4
After May 1, 2007, Fee will be $900.00 J
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. ADDRESS CHANGES ONLY
DOCUMENT # PS7000017669 STREET ALIORESS
NAME MASTER CONTROL, INC.
STREET ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 CTY-57-2P
ory-sT-2P | ST. PETERSBURG, FL 337162940 40101 1 A
r;zt:;usmi STREET ADDRESS 050407 --01047--020 #4508, 75
STREET ADDRESS -5
CAY-ST-2P cv-sr-ae
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-§7-2P
CIY-ST-7P
DOCUMENT 4 STAEET ADORESS
NAME
STREET ADDRESS -
CITY-ST- 7P Le-si-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-§7-2IP
CITY-S1-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accuraie and that my signature shall have the same legal etiect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execute this repget as required by Chapter 620, Flarida Statutes
SIGNATURE: 77/( (Wion, J nd ey . Steven Senbler S 722527553

SIGWATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER Date Caytime Phone #




