STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Pue By May 1, 2007 Apr 30,2007 08:00 AM
DOCUMENT # A04000002000 SEoID Secretary of State

1. Entity Name
RAK DELRAY VENTURES LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
400 MADISON AVENLUE, SUITE B 400 MADISON AVENUE, SUITE B
NEW YORK, NY 10017 NEW YORK, NY 10017
’ . 02212007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE & e Namer FopedTa
20-2005526 Not Applicable
5. Certificate of Status Desired O ?esegesq Sfﬂﬁonal

6. Name and Addrass of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC. : ‘ ‘ : |
777 S. FLAGLER DRIVE, SUITE 500 EAST DO NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

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 accepl
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinied name of registared agent and litle It applicable. DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Foo will be $900.00

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

DOCUMENT # P04000168325

NAME RAK DELRAY CORP.

STREET ADDRESS | 400 MADISON AVE., SUITE 2B
CITY-ST-2IP NEW YORK, NY 10017

DOCUMENT ¢
NAME

STREET ADDRESS
CITY.S7-ZIP

DOCUMENT #
NAME

STREET ADDRESS . . DO NOT WRITE .

Ciy-8T-2IP

DOCUMENT # IN THlS SPACE

NAME
STREET ADDRESS
Gry-8T-2IP

DOCUMENT #
NAME : o
STREET ADDRESS ‘ R . = ijgiﬂ[‘gﬁ?‘igig'%fﬁ_‘u e
GTY-57-2P Qo 1720780002020 500, 00

DOCUMENT ¢
NAME
STREET ADDRESS

-ST-ZIP
CITY-ST-ZI N

14. i hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repbrt 's trud and accuratg”and that my signatura shall have the same legal affect as if made under oath; that | am a General Partrar of the limited partrership
or the receiver or trustee emgowered ta cute phis report as required by Chapter 620, Florida Statutes

i

& /MndV,KOhAMA) “liz*f,/o‘i

\ SIGNATURE AAD TYPED OR PRINTED NAME OF 3IGMNG GENERAL PARTNER

SIGNATURE:

Daytime Phona #

\




