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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MoNT CLAIRE Lim)7ED FAR TANERSH 1R

{Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

WA TER EOYcs

(Contact Person)

T4¢6 796 on7ARIO LimsTED
(Firm/Company)

Su,7F 200~ Z6 8 SLATER STREET
{Address)

OTTHwWA  ONTERO , CIVADA KIR-5C|
(City, State and Zip Code)

For further information concerning this matter, please call:

WALTER Boc& a( 613 236-3757
{Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

D$i,000.00 Filing Fees |:|$1,008.75 Filing Fees s ,052.50 Filing Fees %1,06125 Filing Fee,

{$965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
335 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




MONTCLAIRE LIMITED PARTNERSHIP

c/o Walter Boyce .o . ‘ L ,
200 - 368 Slater Street . . , o e
Ottawa, Ontario, Canada K1R 5C1 : - :

February 4, 2009

Florida Department of State
New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Attention: Ms. Gina McLeod
Regulatory Specialist 11

Dear Ms. McLeod:

Re: . .Your reference W09000002520
Applications for Montclaire Limited Partnership and
746796 Ontario Limited Inc

Further to.your correspondence of January 16 (mailed January 23) and our conversation
of January 29; | return to you the Application by Foreign Limited Partnership to
Transact Business in Florida (Montclaire Limited Partnership) with the effective
date and filing date amended to January 15, 2009 as advised.

In addition, a new Application by Foreign Corporation for Authorization to Transact
Business in Florida (746796 Ontario Limited Inc) is enclosed together with our cheque
in the amount of $87.50. I have, as advised, used the January 15, 2009 date for the

corporation as well.

746796 Ontario Limited Inc 1s the General Partner of Montclaire Limited Partnership.

Should you require any further information, please do not hesitate to contact the writer.

Yours truly,

Walter Boyce
613 236-3151
email: wrboyce@magma.ca




-
P

-

' APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. MONTCLAIRE L1MITED SWRTNERSMHIP
{Name of Limited Partnership or Limited Liability Limited Partmership, which must Inciude suffix)

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, LP., LP, or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

(If name unavailable, name under which the limited partnership or limited liability limited partmership
proposes ta register to transact business in Florida; must contain acceptable suffix.)

2 ONTRRIC 5 CANAOA 3,
(State or Country of Formation) {Date of Formation)
. FoRESMAN W F
(Name of Registered Agent for Sarvice of Process)
3 /040 GT* HrE, NORTH
(Floridn straet address for Registered Agent)

Lot )2 A Féro 2

ﬁ/WfJ"l. £S

6. 1 hareby accept the appointmerd as registered agent and agree to act in this capacity. | further agree to
comply with the provistons of all statutes reiative (o the proper and complete performance of my duties,

and 1 am familiar with an accept the obligations of my position ax registered agent.

XN ¥ Fergeman

Signature of Registered Agent
7. SH,7TE 200 = T8 SLATER SrRe&s
- {Principal office address) .
OTTANA - oNTBRI0 CAVOOR KIR-IC
” P d
8. If limited partnership is a limited liability limited partnership, check box[_|

o=
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SurTE 20w ~ FEE SLATER STREET
(Mailing address)

QTTAWA  onTARIe CIVGDH KIR-5c)

10. Name, principal office address, and mailing address of each general partner:

THETFE onraRIw L/MITED SHITE 200 ~368 SLATER ST

{(Name) (Street Address)
OTTHWA | onrART
e Loy 7
CANRDA KIR-SC
“(Mailing Address)
ATrEnTION ¢ W . LOY<E

\

(Name (Street Address)

(Mailing Address)

(Name) (Street Address)

\ (Mailing Address)

{Name) (%Address)
(Mailing Add}ki)
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(Name) (Street Address)

{Mailing Address)

(Name) \ (Street Address)

(Mailing\%:ss)

N\

11. Effective date, if other than the date of filing:

SRVNERY 1S 200G @

{Effective date cannot be prior to nor more than 90 days afier the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of

State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

T - @
Signed this _-_ /5 dayof - ANIREY 0T

Signature of a general partner:

74479 R0 LimiTED

WELTER %o VCE — SRS I0EN T
T gre Tye PhTHoR;TY 7O Brotn THE

corfukgrron

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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Please Note: Set your printer paper size to legal (8.5* x T4"). / Veulllez Imprimer sur du papier grand format (8,5 po x 14 po).

Ministére des
Services gouvernementaux

Ministry of .
Government Services

i

"D ontarie

Declaration Form 3
under the Limited Partnerships Act

Déclaration Formule 3

aux termes de la Lol sur les soclétés en commandite

Print clearly In CAPITAL LETTERS / Ecrivez cialrement an LETTRES MAJUSCULES Page of / de,
e ‘ e nsa6. I RIsgisoc oG AGHANG: i quiehdaication de. 1o mjson,Sopis/e
X 3 I L A ’. ! R L 5 t' G
1 '?i I gf" vel maaiicatio LR 3 atrd
. 2 Bl 'k ik i )l DeGigrationiVoag aostf Type 51 BIN (Business Identification No.)
B i y Eided g _ ol ; 1 NIE Ne d'identification de I'entreprise
J i L araidnd = AT 4G R T e
o ; T
MONTCLAIRE LIMITED PARTNERSHIP
' ; Streot No./ N° dé rue Straat Name / Nom de /s rua Suile No. / Bureau n°
it 368 SLATER STREET 200
City / Town / Ville Province / Province Country / Pays Postel Code / Code postal
OTTAWA _ ONTARIO CANADA KI1R5C1
' KD I 1 /oA i g : e
a8 : drocprovintial Liviied Pafriership wiO0 businesa Gddiess 10 Oniaro:

| SlreetNo./APderwe  Streel Name / Nom de fa rue Suite No. / Bureau n*

{P.O. Box not acceptable / Case postale non accaptés)

Country / Pays

®| City / Town / Ville Province / Province

e . ONTARIC CANADA
JLNVESTMENT, HOLDING
intermation'Raghdlng Gen rnans)aRen 3EUEe U TR Bon]

(A} Individual / Personne physique - Last Name / Nom de familie

First Name / Prénom

Postal Code / Code postal

s

Middle Name { Autra prénom

{B) Corporation, Partnership atc, / Parsonna morale, soclété en
nom collectif ete. - Name / Raison saciale

Ontaro Corporation Number
N matricule ds la personne
morale en Ontario

746796 ONTARIO LIMITED - 746796

Address / Adrasse Straat No. / N° da rue Street Name / Nom de la rue Suite No. / Bureau e
368 SLATER STREET 200

City / Town [ Viile Province ! Province Country / Pays Postal Code / Code postal
OTTAWA ONTARIO CANADA KI1R5C1

Signature of General Partner or Attorney for the General Pariner/

Check if signing as attorney on hehalf of the general partner pursuant o

Signature du commandite ou de son procurs 5. 32 of the Limitsd Partnerships Act.




