_STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # A04000002000

1. Enlity Name
RAK DELRAY VENTURES LIMITED PARTNERSHIP

Principal Place of Business

400 MADISON AVENUE, SUITE B
NEW YORK, NY 10017

Mailing Address

400 MADISON AVENUE, SUITE B
NEW YORK, NY 10017

DO NOT WRITE IN THIS. SPACE

Secretary of State

OOV A OAR

01082008 No Chg-LP CR2E003 (12/06)
4, FEl Number Applied For
20-2005526 Not Applicable
. ' $8.75 additional
5. Certificata of Status Desired (! Fae Roquired

€. Names and Addrass of Current Reglstersd Agont

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH, FL 33401

DO NOT WRITE
'IN THIS SPACE

8, The ebove namad entity submits this statament for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

tha obligalions of ragisiered agent.

SIGNATURE

Signature, typed of pnnted nama of registored agent and hits f apphcaiie.

DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

P04000168325 T
RAK DELRAY CORP., I
400 MADISON AVE., SUITE 2B
NEW YORK, NY 10017

DOCUMENT #
NAME

STREET ADORESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET AUDRESS
CITY-ST-2IP

DDCUMENT #
NAME

STRELT ADDRESS
Y- sI-2Ip

DOCUMENT ;
HAME

STREE | ADDAESS
CIY-5T- 2P+

DOCUMENT # ©
NAME

STREETADDRESS |~ + w1
CITY-ST-ZIP

. A
R L Ty ST TRt L RO S Ay

NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

o ' Lo
R A LA

02/ 04:08-80005-020 505, 00

- DO NOT WRITE
IN THIS SPACE

T T S TR O

1 ot ey

14. | heraby certify hat the\jnforfnation supplied with this filing does not clualiiy for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repart i§ trup and adcurate and that my signature shall have the same legal effact as if made under oath; that | am a General Pariner of the limited parinership

or the receiver or trustee gmpowerad 1oaxecuie this report as required by Chapter 620, Florida Statutes

SIGNATURE: el

{/2 2/og 212-2YS~ {gol

SI*NATURE TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

Caytime Prone #

\



