STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL RE
Due By May 1, 2007

PORT

DOCUMENT #B97000000520

1. Entity Name

PROVIDENT FUNDING ASSOCIATES, L.P.

SECRET&RY(N:STATE

Principal Place of Busingss

1633 BAYSHORE HWY, SUITE 155
BURLINGAME, CA 94010

Matding Address

BURLINGAME, CA 94010

1633 BAYSHORE HWY, SUITE 155

TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

LT T

04192007 No Chg-LP CR2E003 (12/06)
4. FEl Number Applied For
77-0323586 Not Applicable

58.75 Additional

= Fee Required

5. Certilicala of Status Desired

6. Nama and Addross of Currant Registered Agent

CORPORATE SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpcse of changing its registered office or registered agert, or both, in the State of Florida. | am jamiliar with, and accept

the cbligations cf registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and title if applizable

DATE

FILE NOW!! 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

P93000020993

PROVIDENT FUNDING GROUP, INC.
1633 BAYSHORE HWY., SUITE 155
BURLINGAME, CA 94010

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT 2
HAME

STAEET ADDRESS
CITY-S1-21P

DOCUMENT 2
NAME

STREET ADDRESS
CITY-Si- 29

DOGUMENT ¢
NAME

STREET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME
STREEIADDRESS
CITY-S4-2IP

LOGUMENT #
NAME

SIREET ADDRESS
CIrY-ST1-2ip

X

Bﬂnqulégﬂb

06020 P01 038 —1iis NESQ i}

DO NOT WRITE
IN THIS SPACE

SO0 04 1 23088
068/ 0T--01033--007  +150, 00

14. | hereby ceriify that the information supplied with this filing does not qualify for ihe exermplions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is true and accurate and Lhat my signature shall have the same legal effect as i made under cath; that | am a General Partner of the limited partnership

or the receiver of Irustee empowered 1o execute Lhis report as required by Chapter 620,

SIGNATURE:

orida Statutes

M{M%@L Mdale C. Gk E/_/H/a? ()52 -l st 315

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING GENERAL PARTNER

Date Daytme Phone #

¥




