STAPLE CHECK HERE

v - - .

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 28, 2008 08:00 AN

DOCUMENT #A05000000870 Secretary of State
1. Entity Name
RAK ?\AANOR ROW LIMITED PARTNERSHIP
Principal Piacs of Busingss Mailing Address
400 MADISON AVE, STE 2B 400 MADISON AVE, STE 2B
NEW YORK, NY 10017 NEW YORK, NY 10017

' ) ' 01082008 No Chg-LP CR2E003 (12/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number . Appliad For

o Lo e 20-2745672 Not Applicable
5. Certificate of Status Dasired O gi‘gilﬁ?;’;"o"al

6. Nama and Addrass of Current Reglstared Agont

VALDES-FAULI CORPORATE SERVICES, INC. . . '
777 S FLAGLER DR, STE 500 EAST : St Do NOT WRITE
WEST PALM BEACH, FL 33401 : |N THIS SPACE '

8. The above named enlity submits this staiement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signaturs, typed o printad name of registersd agent and tile If apphcable. DATE

FILE NOWIII FEE IS $500.00
Aftor May 1, 2008, Feo will bo $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 flled to change a general partner.
12. -+ GENERAL PARTNER INFORMATION ‘ T

pacumeNT 2 | ADS000000869

NaM RAK MANOR ROW VENTURES LIMITED PARTNERSHIP
STREET ADDRESS | 400 MADISON AVE, STE 2B

CiTY-ST-2P NEW YORK, NY 10017

DOCUMENT # | ,
ooy R HOOd00302573
STREET ADORESS ' 02/04/03-30005-01F 500,00

CITY-51-2iF

DOCUMENT # e - o Lo ,
NAWE

STREF| ADDRESS ‘ DO NOT WRITE

CHY-5T-2P

DOCUMENT # ) “ IN THIS SPACE

NAME : ' :
SIREET ADDRESS
CuY-5i-2IF

OQCUMENT #
NAME

SIRELT ADDRESS
GIry-51- 4P

DOCUMEN] . .
NAME s e

STREET ADDRESS e . PR .
CITy-51-21P ’ ' o e te et T i o

14, | hereby cerlify Hat e information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Slatutes. | further certify that the informaticn
indicated on this rapok is true gndpaccyrale and that my signature shall have the same legal allect as if made under oath; that | am a General Partner of the limited parinership
or tha recaivar or thustde empotvgfed xecula this report as required by Chapter 620, Florida Statules -

SIGNATURE:

|/7z/a§’ U2~ 2% S-lp g

!
\ SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytine Phone #

\Y




