STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
Feb 05, 2008 08:00 AT

DOCUMENT #A05000000869

1. Entity Name

RAK MANOR ROW VENTURES LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address
400 MADISON AVE, STE 2B 400 MADISON AVE, STE 2B
NEW YORK, NY 10017 NEW YORK, NY 10017

AR I R

01082008 No Chg-LP CR2E003 (12/06}
DO NOT WRITE IN TH IS SPACE 4. FEI Numher Apphed For
' o 20-2745621 Not Applicable
$8.75 additionat

5. Certificate of Status Desired
Certilic esire o Fae Reguired

6. Nama and Addrass of Curront Reglsterad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity sLbmits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh. and accept

the obligatiens of registared agent.

SIGNATURE

Sigrature, typeo of printed nama of registered kgem and vtle If spplcable DATE

FILE NOWIl! FEE 1S $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.
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 # PQ5000064068

NAME RAK MANCR ROW CORP.
STREET ADDRESS | 400 MADISON AVE, STE 2B
CITY-sT- 2P NEW YORK, NY 10017

DOCUMENT #
HAME

SIREET ADORESS
CITy-ST1-2i1P

 UDONONRLE RS
0214 08~-80038-012 500, 00

DOCLMENT #
NAML

STREET ADDRESS
GiTY-§1-71F

DO NOT WRITE

DOCUMENT ¢
NAME

SIREET ADURESS
ciy-§r pig

IN THIS SPACE

DOCUMENT #
NARE

SIREET ADORESS
QY- S1-21P

DCCUMENT ¢
NAME

STREET ADDRESS
CInY-S1-7IP ’
P

ot ' R

14, | hereby certify that the {formgtion su

or the receiver or trustes gmp

SIGNATURE:

fed with this filing does rot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicatad on this report i4 true dnd accilifate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled parinarship
ared (glexecute this report as required by Chapter 620, Florida Statutes

S\GNATURE ANG RYPED OR PRINTED NAME CF 5IGHING GENERAL PARTNER

//z 2 /08 202-2Y S~ oy

Date Daybme Phane ¥

N~V



