STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT i

Due By May 1, 2007 -
DOCUMENT # B93000000143 FILED
0 APR 30 4Y 9: 27

1. Entity Name
ALLBER VENTURES {OUTLOOQOK), LTD.

Principal Place of Business Mailing Address TASLELCEEATA R Y DF S TATE
9617 SPRING LAKE DRIVE ONE YORKDALE ROAD, SUITE 510 SSEE. FLOR] DA
CLERMONT, FL 34711 TORONTO, GNTARIO

CANADA MGA 3A1,

(NI

(BRI

04202007 No Chg-LP CR2E003 (12/06)
DO NOT WRlTE IN THIS SPACE 4, FEI Number Applied For
98-0109465 Not Applicable

[ $8.75 Additiona!

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent
PRATT, JAMES R ESQ.
369 NORTH NEW YORK AVENUE. 3RD FLOOR DO NOT WRITE
WINJER PARK, FL 32789 lN THIS SPACE
L=

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE

Signature, lyped or prinled name of regislered agen! and Litle f applicable. DATE

FILE NOWII! 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 CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fifed to change a general partner.

12. GENERAL PARTNER INFORMATION ‘ i
DOCUMENT 7 Fa3000001591

NAME 847885 ONTARIO LIMITED CORPORATION
STREET ADDRESS | ONE YORKDALE RQAD, SUITE 510 e
cITy-S1-21P NORTH YORK, ONT., CANADA, nmAi
DOCUMENT # -
NANE

STREET ADDRESS
CITY-ST-ZIP
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DOCUMENT #
MAME

STREET ADDRESS DO NOT WRITE

CITY-S1-21P

DOCUMENT # I N T H IS S PAC E

NAME
STREET #ODRESS
CIy-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-87-71P

DOCUMENT ¢
MAME

STREET ADDRESS
Crey-ST1-2P

14. | hereby cetify that the information suppliad wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that 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 partnership
or the receiver or rustee empowered to execule this report as required by Chapter 620, Florida Statutes

e~

SIGNATURE:C/,% APR 25 2007 Hlp-F85 (6000

ME’ANO TYPED QR PRINTED NAME OF SIGNING GENERAL FARTNER Date Dayuwrne Phone &

L ARENCE LusiN



