2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 31, 2008 08:00 AN

DOCUMENT #A05000000868 Secretary of State
1. Entity Name
RAK CHARLES TOWNE LIMITED PARTNERSHIP
Principal Place of Businass Mailing Address
400 MADISON AVENUE, SUITE 2B 400 MADISON AVENUE, SUITE 28
NEW YORK, NY 10017 NEW YORK, NY 10017
. . _ 01082008 No Chg-LP CR2E003 (12/06)
Do NOT WR'TE I N THIS S PACE 4. FEI Number Applied For
S S o ‘ 20-2745473 Not Applicable
‘ ‘ ' 5. Certileate of Status Desired O Eg'zsq:;g:;ﬁma!

6. Name and Addross of Currant Reglsterad Agant

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 olfice or registarad agent, or both, in the State of Flerida. | am familiar with, and accept
the ohigations of registerad agent.

SIGNATURE

Signature, typed or printed neme of rogistered agent and ytle i apphcein DATE

FILE NOWIIl 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 QFFICE,
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 # A05000000867

NAME RAK CHARLES TOWNE VENTURES LIMITED PARTNER
STREET ADDRESS | 400 MADISON AVENUE, SUITE 2B

CITY-5T-2IP NEW YORK, NY 10017

o , .. HBOU00803543
o ' 02/08/08-80031-004 500, 00
SikEk] ADORESS .

Cny-§i-219

DOCULIENT #
NAME

SWEET ADDRESS DO NOT WRITE

CHY-5T-71P

Do IN THIS SPACE

NAME
SIRELT ADDRESS
iy Gi AP

DOCUMENT ¥
NAME
STRLLY ALDRESS
CUTY-ST 2IP ‘

STAPLE CHECK HERE

DOCUMEN | #
NAME e e . .
STREETADORESS' [+ % _
CIry-S1-2 R ' ‘ T e

RPN J PRI | [ R R AR IR

14; | hersby certify that tNe information Suppliéd with this filing does not (1ualify far the exempifons contained in Cn.'g)ler 119, Florida Staiutes, | further certily that the information
indicated on this fepof is true ana accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship

or the receiver or fusipa empY(;::imemis report as required by Chapter 620, Florida Statutas
SIGNATURE: {/ Z ?’,/ o Y Lﬁ/ﬂr-{m_r

\ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date aywne Phone ¥

\




