STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT #A05000000868 Secretary of State

1. Entity Name

RAK CHARLES TOWNE LIMITED PARTNERSHIP 4

Principal Place of Buginess Mailing Address

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

NEW YORK, NY 10017 NEW YORK, NY 10017
02212007 No Chg-LP CR2E003 (12/086)

DO NOT WRITE IN TH IS SPAC E 4., FEI Number Applied For
20-2745473 Not Applicable

5, Certificate of Status Desired O ?g'gi :::i:;ﬂonal

6. Name and Address of Current Registered Agant

VALDES-FAULI CORPORATE SERVICES, INC.
777 8. 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisiared agent and ntle If appiicabia, DATE

FILE NOWIlII FEE 1S $500.00
After May 1, 2007, 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 partrer.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ A05000000867

NAME RAK CHARLES TOWNE VENTURES LIMITED PARTNER
STREET ADORESS | 400 MADISCON AVENUE, SUITE 2B

CITY-5T-2P NEW YORK, NY 10017 UGN a51+0

CCUMENT £ L 0T -30021-014 500,00
NANE : ‘
STREET ADDRESS ‘
CITY-ST-21P

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

CITY-S1-21P

ocuwent 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCLIMENT #
NAME

STREET ADDRESS
CiY-ST-73P

DOCUMENT ¢

NAME
STREET ADDRESS
CITY-ST-2IF

14. t hereby certify that ¥ infgfmatiog suppfied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. 1 further certify that the information
indicated on this repdgt is tue andlacedrate and that my signature shall bave the same lega! effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustge efnpo 0 execute this report as required by Chapter 620, Fiorida Statutes

( Landyy / A mf‘/ajL

IGNATNRE AN TYPED OR PRINTED NAME OF 316HING GENERAL PARTNER

SIGNATURE:

O#ytime Pnora #

[




