STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 26,2007 08:00 AM

DOCUMENT # A05000000859 Secretary of State

1. Entity Name

RAK BELMONT VENTURES LIMITED PARTNERSHIP

Principal Piace of Business Mailing Address

400 MADISON AVENUE, SUITE 28 400 MADISON AVENUE, SUITE 2B

NEW YORK, NY 10017 NEW YORK, NY 10017
02212007 No Chg-LP CR2ECQ3 (12/06)

DO NOT WRITE IN THIS SPACE & Fervamor AEPIEd o
20-2745228 Not Applicable

5. Centificate of Status Desired O ?i.;gﬁg;;tional

8. Name and Address of Current Registerad 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 enlity submits this statement for tha pusrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla If applicable. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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 # PO5000063334 . — y
NAME RAK BELMONT CORP. ‘ S HOOOQnTI% 1Y

STREET ADDRESS | 400 MADISON AVENUE, SUITE 2B s 1070002 1-01 1 500,00
orv-st-2p | NEW YORK, NY 10017

DOCUMENT #
NAME

STREET ADDRESS
CIry-Si-2IP

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-ZiP

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT £
NAME

STREET ADDARESS
CITY-ST-ZIP

14. | hereby certify triat the friormatiorfsyhlied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this rgport i¥ true and fifcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or thusteglem erdd to gkkcute this report as required by Chapter 620, Floride Statutes

£p hWANVA ) ‘-f&‘f]m

SIGNATURE:

Daytime Pnona #

'\, SIGNATURE YD TYPED OR PRINTED NAME OF SIGMNG GENERAL PARTNE i
X



