2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 HLED

DOCUMENT # A04000002084
1. Entity Name 5 ﬁPR l E} PH ‘: ﬁh
RAK LAKEVIEW LIMITED PARTNERSHIP 1~
N S“'ATl:A
Principal Place of Business Mailing Address ! , C\F r_.i: FLOR‘D
400 MADISON AVENUE, STE. 2B 400 MADISON AVENUE, STE. 2B
NEW YORK, NY 10017 NEW YORK, NY 10017
e S AR RIMARRNR R
Suita, Apt. #, elc. Suite, Apt. #, etc. 03252005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEINu Applied For
’3\0 1 O "f ‘fO ? 7 Not Applicable
a Country Zip Country 5. Cerlificato of Status Oesired ~ [] 9872 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DR|VE; STE. 500 EAST Street Addrass {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

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 accepl
the abligations of registered agent.

SIGNATURE
e, typed ¢ printed name of registersd agent and fithe H applicatie, DATE .
8. Capital Contributions 10. Ameunt of Capital Conmbuuons
as Shown on record. $1,366,200.00 in FLORIDA to date. 380 OOO # S Q\ é . 1 S'

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

A04000002083 STREET ADDAESS
NAME RAK LAKEVIEW VENTLURES LIMITED PARTNERSHIP
STREET ADDRESS | 400 MADISON AVENUE, STE. 2B

CITy-§7- 2P

CITY-ST-2P NEW YORK, NY 10017
DOCUMENT # )

. STREET ADDRESS - e -
ooy SON0S402IR52
STREET ADDRESS CY-ST-2P SAIR/TS--UTHE 01T #2825
CoY-ST-2°P
DOCUMENT ¢#

STREET ADDRESS
NAME
STREET N]U_HESS CITY-ST-ZP
CY-S7-2P -
DOCUMENT # STREEF ADORESS.
NAME
STREET ADDRESS

CITY-S1-2P
CIFY-ST-2IP
DOCUMENT #

STREET ADDRESS
NEME
STREET ADDRESS

CITY-ST-2IP
G -ST-2P

MENT #

DAGUMEN STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CITY-ST- 2P
14. | hereby certify that the informafon sudpli this filing does not quaiify for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther certify that the information

indicated on this report is true aka acd|

ignature shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnership or
the receiver or lrusiee empowerad to g

as required by Chapter 620, Florida Statutes

‘1/ N!o: Z.ll‘l.' 29YS-iga/

SIGNATURK AND TYFED OR PRINTEOTIAME OF SIGNING GENERAL PARTNER ¥ o:b Dayime Phans #

SIGNATURE:

¥




