STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF
Due By May 1, 2008 TALUARASSEE, F%%%A
DOCUMENT # B93000000143

1. Entity Nama

ALLBER VENTURES (OUTLOOK), LTD.

CIHAY ~1 PMI2: 26

Principal Place of Business Mailing Address
9617 SPRING LAKE DRIVE ONE YORKDALE ROAD, SUITE 510
CLERMONT, FL 347M1 TORONTO, ONTARIO
CANADA MBA 3A1,
P TP B3 R RV AT
: One. Yorkdale, Rocd!
Suite, Apt. #, atc. uite, Apt. ¥, etc.

N % CQO\ 04112008  Chg-LP CR2ED03 (12/08)

City & State - = & Stae 4, FE|l Number Applied For
orO YO, OO O | ™ 950109465 Nol Apohcabia

Zi C i
e oumry \‘XTOG 5 Q—‘ @ﬁrm da 5. Cerliticate of Status Desired [ gi‘gg}gf:&"ma'

6. Name and Address of Current Registered Agent 7. Name and Address &f New Registered Agent

Name
PRATT, JAMES R ESQ.
369 NORTH NEW YORK AVENUE, aRD FLOOR Street Address (P.O. Box Number is Nol Acceptabie)
WINTER PARK, FL 32789

City FL | Zip Code

8. The above named enlity submils this siatement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE

Sighaluce, typad or phntad name of reqistered agerd and tilg it apphcable. e - D_éT
a1 WL Nt 0 A WL |

e S 5372 B00.00 U5/ 6--DI--015 44500, 00

A GENERAL PARTNER THAT 1S 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
DocuMen ¢ | F93000001594 Q . S _l..e (0 ]
STREE ] ADDRESS
A 847895 ONTARIO LIMITED CORPORATION e, \{U( kdale Keo v O
STREELT ADDRESS | ONE YORKDALE ROAD, SUITE 510 d
CIY-ST- 7P
crv-st.2P | NORTH YORK, ONT., CANADA, WH) Oﬁ(’Oﬂo CQﬂq q Mep S H
LOCUMLNT ¢ SIHEET ADDRLSS
HAME
SIRELT ADDRESS
LY-51- 2P
CIY-§1- 2P
LoCuHLKI # STREET ADDRESS
HNAML
STRECT ADDRESS
CITY-SI-21Pp
CITY-S1-2IF
DOCUMENT # SIRLET ADURLSS
HAME
SIREET ADDRESS
CIY-8T- 2P
Cily-§7-20P
DOCUMERT # STREET ABDAESS
HAME
SIALE] ADDRESS
ciy-s1-219
Cliy-sr-2e
UOCUMENT # §IREET ADDRESS
MAME
STREET ADDRESS
CITY-St- g
CITY-81.2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemptions containgd in Chapter 118, Florida Statutes. | further certity that the informaltion
indicated on this repeort is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am a General Pariner of the limited parthership
o the receiver or frustee empoweyed 1o egecute 1 ot as requirad by Chapier 620, Florida Statules

10 aPR 2008 Uy 385 (00D

TVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cale Cagume Phone #

SIGNATURE:




