STAFLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Jan 22, 2008 08:00 AT

DOCUMENT # B00006000348

1. Entity Name

AMHERST SECURITIES GROUP, L.P.

Secretary of State

Mailing Address

7801 N CAPITAL OF TX HWY
SUITE 300
AUSTIN, TX 78731

Principal Place of Business

925 §. FEDERAL HWY,
SUITE 210
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

.
S

TR

01082008 No Chg-LP CR2ZEQ03 (12/06)

4. FEI Number Applied For
76-0651103 Not Applicable

5. Cerlificate of Status Desired ()] $8.75 Acdtona)

Fee Requirad

8. Namg end Addiggs of Surrent Ragistored Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE !SLAND ROAD
PLANTATION, FL 33324

" DO NOT WRITE -
“IN THIS SPACE

PR

8, Tha above named antity submits this statement or the purpase of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accep!

the obligabons of registarad agent.

SIGNATURE

signatura, bypod or gontad rama o rggialared agent and Uik | apphcable

DATE

e ' ‘ FILE NOW!I! FEE 18 $500.00
" After May 1, 2008, Feo will be $900.00

HOO00T £
0123 A08-m g

]

25 S0 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on the form; an amendment

12, GENERAL PARTNER INFORMATION

DOCUMENT 4
NAML

STHLLT ADDRLSS
Y- §1.21P

F00000004998

ASG GENERAL PARTNER, INC.

7801 NORTH CAPITAL OF TEXAS RIGHWAY, 300
AUSTIN, TX 78731

DOCUMLHY £
NAME

SIREE! ADDKLSS
cuy-si-2ip

DOCUMENT 1
NAML

SIRLLT ADURLSS
CITy-§1-Zip

DOCUMLNT 4
NAME

STREET ADDRESS
cny-SI-2Ip

DOCUMENT #
RAML

STHELT ADDRLSS PR . L . - -
I TL I 11 S .""_' .- A .o

PR

,
JOCUMLNT 2 RO
[T T
STREET ADDRESS

CIFY-S1-7IP

LT < .

.

must be filed to change a general partner.

-y -eono. " . . aat
i v & :

DO NOTWRITE
IN THIS"'SPACE :'

e -
- ety b P T
PO LTI

FEEIITIED B

1 R

14. | hereby cértify that ihe informaltion supplied with his filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes, | fuithér certify that the information
indicated on this report is true and accurate and that my signature shall have the sama le alg!fasm as if mads under oath; that | am a General Partnar of the limited partnership
orida Stalutes

or the receiver ar trustes empowsred Lo execute thi%ﬂ py Chapter 620,
SIGNATURE: W

/- § Sk St A Bovw

# % SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Duie Daylme Phone #




