L]
'

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # B93000000143 SECRE rrwytgr o
1. Enity Name BIVISION GF "f‘P}',;nDJTf‘T!f%.' g
ALLBER VENTURES (OUTLOOK). LTD. " 18
Principal Place of Business Mailing Address
10649 MASTERS DRIVE ONE YORKDALE RQAD, SUITE 510
CLERMONT FL 34711 TORONTQO, ONTARIO
AGAAEARNR A
2. Principal Place of Business 3. Mailing Address
9617 S/’;f'uuq LAFE DRIVE
Suite, Apt. #, ete, Suite, Apt. #. ele. 12\ 15t MOORE CR2E003 (10/05)
Crty & State Cily & Stale 4. FEI Number Applied For
CLetrort, FL " 98-0109465 ot e
Zip —3 Lf- 7 ” COUNWO{ 5' A Zip Country 5. Certificate of Status Desired (| gg{ggg?ggmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRATT, JAMES R ESQ.
369 NORTH NEW YORK AVENUE, 3RD FLOCR
WINTER PARK FL 32789

Streel Address (P.0 Box Number is Not Acceprable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and
accept Ihe obhgations of regislered agenl.

SIGNATURE

Signatura, vpec o prmed name ol regssicred agen' and Inle i Gopkcatie DATE

‘ FILE NOW!!! Fee is $500 *** After Mav 1, 2006 !ee wul be $900. R Make check payable to Florlda Department of Slate..

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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F93000001591 STREE] ADDRESS
NAME 847895 ONTARIO LIMITED CORPORATION
STREET ADDRESS (ONE YORKDALE ROAD, SUITE 510 CITY-ST-21P
CITY-5T-2IP NORTH YORK, ONT., CANADA
DOCUMENT # :
STRFET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
st ~ 100074020071
————— — - 057057060104 7025 #AS00.00
STRFET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
ciy-S1-2ip
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIry-Si-2i
Ciy-55-2°
DOCUMENT ¢ STREET ADDRESS
HAME
SIREET ADDRESS
1 IR CITY-Si-2IP
I CHy-ST-2
LDOCUMERT # STREFT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14_ | hereby cerlify Ihat the informalion supplied with this filing does not qualify for Ihe exemptions conlained in Chapter 119, Florida Statutes. 1 further cemly Lhat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership
or the receiver or trusiee empawered to execute this report as required by Chapter 620, Flarida Statutes

SiG NATU RE : m ED NAME OF SIGNING GENERAL PARTNER HO r \ \ lO ([%OOLO L{ l[E;a\‘\:mql’:!nhBe :—Ly‘ (Dm




