STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

e — Due By May 1, 2005 s

- ry "ij
DOCUMENT # A04000002001 iLED
1. Entity Name
RA Y LIMITED PARTNERSHIP '

K DELRA s OSAPR 19 P 1:2)
Principal Place of Business . Mafling Address FEEEJP }’:"r i ul’ SIATE
400 MADISON AVENUE, SUITE 2B 400 MADISON AVENUE, SUITE 28 H FF-O:ﬂDA
NEW YORK, NY 10017 NEW YORK, NY 10017
S e JCANER AT MEN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-LP CR2E003 (10/03)
City & State ‘ City & State . 4. FEI Number : Applied For
10 - 2005569 Not Applicable
Zie Country e Country §. Certificate of Status Desired O geau..ﬂ{asq Ssecgﬂo"al
6. Narme and Address of Current Reglsterad Agent 7. Name and Addresa of New Registerad Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE, SUITE 500 EAST Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named eniity 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

ture, typed or printed fame of regisiered agent and title If appicabia, DATE

9. Capital Contributions

10. Amni t of Capital Contributi .
25 Shown on recor,  $1,060,688.00 | mRonbAwaxe |, 330 000 - 52,25

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 13. ADDRESS CHANGES ONLY
DOGUMENT # AD4000002000
. - STREET ADDRESS
NAME RAK DELRAY VENTURES LIMITED PARTNERSHIP
STREET ADORESS | 400 MADISON AVE., SUITE 2B .
CITy -ST-21P NEW YORK, NY 10017
DOCUMENT 4
STREET ADORESS
NAME
STREET ADORESS R
cry-s1- 2 ’
OOCUMENT # STREET ADORESS
NAME
STREET ADDRESS Cry-st- 2 N S Pl B
oiy-st-2p : 0540605 —"i_iiil_:3"—l:|11 #5260 0T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Y- ST-2P
CITY -53-2P
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS S
aTy-5T- 2P
DACUMENT # STREET ADDRESS
Nm:
STREET ADOFESS CITY-5T-2P
ciry-ST-2P m

14. | hereby certify that
indicated on this rep
the receiver or frustee'emp

e infor tlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurpte that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

$ ex e this repart as required by Chapter 620, Floriga Statutes

_ qhq/o vV ue-2¢5-160

SIGN ATU R E: IO TVRED Of PRINTED MAME OF SIGNING GEREREG-BARTNER ' hus Dayome Prans ¢




