FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

JTO REVOCATION AND $500 PENALTY FEE

LIM[TED PARTNERSH|p FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

1998

-~

Secretary of State
DIVISION OF CORPCRATIONS

1- Name of Limiied Partnarship

L

DOCUMENT #
393

THE AMBERTON LIMITED PARTNERSHIP

FILED

F STATE

O1VISIGOT OF CORPORATIONS

98 JAN |

6 AN 9: L6

0 A

Mailing Address

Principal Office Address

3, Date Formad or Registered

04/05/1991

Ba. Capital Contributions as
Shown on record

P
L

- RICHARDS BUILDING
1253 PARK STREET
CLEARWATER FL 34618

RICHARDS, QILKEY, FITE, SLAUGHTER, ET AL

P.O, BOX 578 2561 CIELO CIRCLE SOUTH $330 000.00
KITCHENER. ONTARK) N2G 4A2 CLEARWATER FL 34610 38, Dats of Last Reporl PV
CANADA
12’1 1”996 5h. amount ot Capila)
- e Coniributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 28a. Principal Olfice Address c
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. FEI Numbar
NOT APPLICABLE A
City & State City & State Not Applicable
7. Certiticate of Status Desired $8.75 Additionat
Zip Country Zip Country Fee Roquired
8. make check payable to: Dept. of State (Ses reverse side for lee Information)
8. Name ang Address of Current Reglatered Agant 10. I changed, new Registerad AgentiOffice
Name

Street Address [P.O. Box Number Is Not Acceplable)

Suite. Apt. &, alc.

City

FLl Zip Code

SIGNATURE (Registered Agent Actapling Appaintment) _ . .

1 oa. Pursuant 1o the provisions of seclions 6201061 and 620 192, Florida Slalutes, the ahove-named limiled partnership organized or regisiered under the laws of the State of Florida, subxmils this statement
for the purpose ol changing s ragislered office or registerad agent, of both, in the Stats of Fiorida. Such change was authorized by ils general parinet(s). | hersby accepl the appointmant of registered

agent, | am famnlliar with, and accept the ebligations of section 620.192, Floriga Statutes

_ DATE _

A GENERAL PARTNER THAT IS A COFIPORATION LIMITEB PAHTNERSHIP OR OTHER BUSINESS ENT|TY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

L}

i1

11, Name(s) of Gensal Pariner(s) 118 (00T e b Ot mosc bmmere) | 11D, Ciy. State & 2p Cose T1E. o oo
723014 ONTARIO LIMTED 22 FREDERICK STREET KITCHENER, ONT., CANA F84000004407

4

41

nor4g4 1t
01729/ 8~ ﬂlDD3——Dl'3
wekRSSO, 00 weke550, 00

NI ESYESERI

=

————

Nl’té: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

SIGNATURE f«

Typed or Printed Name of Ganera! Partner Signing Form

12,‘ ! do hereby certity that the Infarmation supphed with this filng is voluntarily furnished and doas nol quality for the exemption stated in Section 119.07(3)(k). Flonda Statutes. | release the Division of
Corporations from any liabdity ot non-compliance with Seclion 112.07(3)(k) in the event that the information supplied is deemed exempt from public access. | lurther certify thal the informaten indicated on
this annual report is true and Accurele and that my signature shall have the same tegal eflects as if mada under oath. | usthar certify that | am a Goneral Parlner of the limited parinership. receiver or truslae

smpowered 10 execuls this report as required by chapter 626, Florida Statutes,

HARO LD FREURE

- DATE éf{_az%y —

. Daytime Telgphons Number (ﬂ?)jjjg - ,jj 7J

-\l: \\'z.f-



