2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

= ey TALED
DOCUMENT #A05000000860 OVSERETARY OF s 11
1. Entity Name CORED -
RAK BELMONT LIMITED PARTNERSHIP 5 aPR ORATIONS
R
b MMY: g5
Principal Place of Business Mailing Address
400 MADISON AVENUE, SUITE 2B 400 MADISON AVENUE, SUITE 2B
NEW YORK, NY 10017 NEW YORK, NY 10017
|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03082006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Appliad For

'iO ~ATYS 3 2"[ Not Applicable
Zip Country Zp Couritry 5. Certificate of Status Desired O gi';gqﬁf:‘;“ma'
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 DRIVE, SUITE 500
WEST PALM BEACH, FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed name ol registered agent and title it applicable.

OATE

FILE NOWI!! FEE IS $500.00
Aftor May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
0
OCUMENT # A05000000859 STREET ADDRESS

NAME RAK BELMONT VENTURES LIMITED PARTNERSHIP
SYREET ADDRESS | 400 MADISON AVENUE, SUITE 2B CITY-5T-21P
OTe-STZe | NEW YORK, NY 10017 SOOO0/409001S
DOCUMENT STREET ADORESS 05/08/06--01009-~014 #500.00 i
NAME
STREET ADDRESS

CITY-ST-7IP
GITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS

CITY-ST- 1P
CITY-5T- 2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADBRESS

CITY-ST-21P
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP N
DOCUMENT 4 STREET ADCRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P \ /

is filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
al

L

by Chapter 620, Florida Statutes

LL—-—/

14. | hereby certily that the ifformafion supplied vith i at "
indicated on this report is fue ahd accurate tifat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee erppoyered 1gf executk this report as required

SIGNATURE:

1\0L

q

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING GENERAL PARTNER ) T Dae Dayume Phone #



