STAPLE CHECK HERE

2006 LIMITED PARTRERSHIP ANNUAL REPORT FILED

, Due By May 1,2006 = . - Apr 24,2006 08:00:AN

PE%EN‘;EENT # BS7000000520 Secretary of State

PROVIDENT FUNDING ASSOCIATES, LP.

Principal Place of Business T Mailing .Addres: ;A. i

1633 BAYSHORE HWWY, SUTE 155 1633 BAYSHORE HUlY, SUITE 155

BURLINGAME, CA 94010 BURLINGAME, CA 94010
KRR EEN IH

01102006 No Chg-LP CR2EG03' (111‘05)
DO NOT WR'TE ,N TH'S SPACE 4. FEI Number App!red For
T7-0323586 i Not Applicable
o 5. Gertificate of Stalus Dosired ﬂ& ?i;fqﬁfedf‘”‘a'

6. _Name and Address of Current Registered Agent e e U

0 TAvS STRERY - COMPANY DO NOT WRITE
TALLAMASSEE, FL 32301 IN THIS S PAC E

N e o s v e e T 1o

. Tha above named emzty subrrits ihas siatemeﬁt for the purpose cf chang:ng its regmtered office or reglslared agent, or both, in the State of Forida. 1 am familiar with, and accept
t'ne ohligations o registered agant.

SIGNATURE : : A sl SR . -
Sigralure, yped or printed name of registored pgent and tille If apglicagte. - . - a0 . <o o DATE . & .. -

FILE NOWIY FEE IS $500.00
_After May 1, 2006, Fee will be 3900.00 _ _ .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PAHWEH INFORMATION

DoCUNENTE | PR3000020883 )
NAME PROVIDENT FUNDING GROUP, INC. .
STHEET ADCRESS | 1633 BAYSHORE MWY., SUITE 155 HOONDOSRPETT

DT BURNGAMECh 0D S : = 05/06/06-80090-021 508.75

DOCUMENT #
NAME

STREET ADGRESS
GiY-gT- 2P _ o S - ) R

DOCUMENT #
HAME

T osnes DO NOT WRITE

QI -81-21P

oocuents i ’ - IN THIS SPACE

NAME
STREET ADORESS
Y- ST 7P .. . , _

DOCUMENT #
NAME

SIREET ADDRESS
CTY-57-2P ) o ‘ o=

DOCLUMENT #
NAKE

SYHEET ADORESS
Iy -§7-7P o i —

< s

14, | hereby certify that the information supphed with tris filing does riot qualiy for the exemptions containad in Chapler 119, Florida Slaiutes 1 further cemfy that the information
indicated on this report is frue and accurate and that my signature shall have the same le F;Fal affact as if made under eath, that | am a General Partner of (e fimited partnership
o the receiver or trustee empowsrad to exagute this repart 2s reguired by Chapter 620, Florida Siatutes

SIGNATURE: /?M%/M@ _q1fet  LSo-Er-At00

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER i S . Dar _ CaybmePtora s

Pl C AT



