STAPLE CHECK HERE

FILED
2008 LI AR P oag - REPORT Jan 28, 2008 08:00 AN

DOCUMENT # A05000000867 Secretary of State
‘II:'{AEFIEWCPﬁR?RLES TOWNE VENTURES LIMITED
PARTNERSHIP

Principal Place of Business Mailing Addrass
400 MADISON AVENUE, SUITE 2B 400 MADISON AVENUE, SUITE 2B
NEW YORK, NY 10017 NEW YORK, NY 10017
. ' . 01082008 Na Chg-LP CR2E003 (12/06}
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
' S o 20-2745437 Not Applicatie

0 58.75 Additional

5. Cenificate of Siatus Desired :
Fae Required

6. Name and Addrass of Current Reglstered Agent B "

VALDES-FAULI CORPORATE SERVICES, INC. ,
777 8. FLAGLER DRIVE, SUITE 500 EAST i e DO NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

B. Tha abava namad antity submils this stalement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnature, typed or printed name of registerad agen: and s f apphcanie DATE

FILE NOW!Il FEE IS $500.00
Aftor May 1, 2008, Fee 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

DOCUMLNT # P05000063985
NAME RAK CHARLES TOWNE CORP.
STREET ADDRESS | 400 MADISON AVE, SUITE 2B .

OTY-ST-ZP | NEW YORK, NY 10017 ax - . UCIOE s
DOCUMENT 4 o D204/ 08-3000
NAME ) _

STHEET ADDRESS
CiTy-51-2IP

S-017 =00, 00

DOCUMENT #
NAME

STREE | AGDRESS : . DO NOT WRITE

CITy-57-2IP N

— | IN THIS SPACE

HAME \
SIRELT ADDRESS .
CiTY-51-2IP \

COCUMENT 4
NAME

SIREET ADDRESS :
Ciy 5. 2P e -

DOCUMENT # . .
AME : ——_— . o . -
STREET ADDRESS BRI o [ ]
CIty-S1-2ip ‘ . . o . . e e

T

14.”) hareby Gerlily thatMNa information supplied with this filing doas not qualily for tha exemptions contained in Chagater 119, Florida Statutes. | further certily that the information
incicatad on this rej is frue and accurate and that my signature shall hava the same legal effect as if made under cath: that | am a General Partner of the limited partnership
or the receiver or ruitde empowered (0 exacute this report as requirad by Chapter 620, Florida Stalules

1/zz7/99 Uz-2¥5- IS/

Date Daytrna Phone #

SIGNATURE:

\ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

\.



