~

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED
DOCUMENT # BS3000000520 RN Apr 30, 2005 08:00 AM
1. Entiy Name Secretary of State
ALLBER VENTURES (BROOKSVILLE} LTD.
Principal Place of Buéiness'ﬁf ) If.'_@amng Address
10649 MASTERS DRIVE ONE YORKDALE ROAD, SUITE 510
CLERMONT FL 34711 TORCNTO ONTARIO CANADA M6A -3A1
i IR
Suite, Apt #, efc. - Suite, Apt. #, etc. 18T MOORE CR2EQ03 (10/04)
City & State B City & State 4, FE! Number Applied For
_ 98-0109466 Not Applicable
Zp Country o Country 5. Certificate of Status Desired 5 ?i';esqﬁfgéﬁom’
6. Name and Addrass of Current Registered Agent 7. Nameé and Address of New Registered Agant
- = Name )
gggﬂég#&i%@ EYSOQFiK. AVENUE, 3RD FLOOR Street Address (P.C, Box Number is Not Acceptable)
WINTER PARK FL 32789 ’ - ——
City i i 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 familiar with, and accept the obligations of registered agent.

SIGNATURE =

- T TR R

11, FILE NOW!Y! Due by May 1, 2005,

Sigreture, typad of prirted name of registered agant am-iiiﬂa i appficable - DATE i — b SQG Block 13 instructions fﬂl’.fee info,
9. Capital Contributions~ — . . 10, Amount of Capital Contributions i CETERUUT L o e
as Shown on record. $3,238,548.00 n FLORIDA (o date. ﬁ I:, LrL 98/ 9‘33

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE BEGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz, = GENERAL PARTNER [ ORMATION 7, ACDRESS CHANGES ONLY

DoCUMENTe |FBS000002481 ' o - )
3 STREET ADDRESS

NAME 1318824 ONTARIO LIMITED CORP.

SIREET ADDRESS | ONE YORKDALE ROAD, SUITE 510 i .

GFST-F | TORONTO ONTARIO CANADA MBA -3A1 R

e AR d - Crope oot

MM h STRECT ADDRAESS 84.535.195"3@844‘884 SEB. 25

STREET ADDRESS CITY-ST.7IP

CiTY-51-2IP V

DOCUMENT ¢ ' SIRLET ADORESS

NAME

GTREET ADDRESS CITY - ST-71P )

CITY-ST-Zip ) -

DOCUMENT # SIRCETADDRISS

NAME

STREETY ADDRESS CITY- ST-21P

CITY - ST-2IP

DOGUNENT # + STREE AnpRESS

NAME

STREET ADDRESS - CITY-SE AP

CITY-SF- 21 -

DOCUMENT # SIRECT ADDRESS

NAME

SIREET ADDRESS o

CITY-ST-2IP i arsre

14. Thereby cerlly that the information supplied with 1his fllng does not quallfy for the exemption stated n Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that I am a General Partner of the limited partnarship «

the raceiver ar trusize empowerad ta execuie this repert

<

SIGNATURE:

as required by Chapter 620, Florida Statutes

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

M 1Bes”  (AlPRS-6000

Daylrme Phorw ¥

a3 T —

o EY



