STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 AM

DOCUMENT # A04000002001

1. Entity Name

RAK DELRAY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address
400 MADISON AVENUE, SUITE 2B 400 MADISON AVENUE, SUITE 2B
NEW YORK, NY 10017 NEW YORK, NY 10017
02212007 No Chg-LP CR2E003 (12/086)
DO NOT WRITE IN THIS SPACE & e oo AT o
: 20-2005569 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
777 8. FLAGLER DRIVE, SUITE 500 EAST DO NOT WRITE

WEST PALM BEACH, FL. 33401 o IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registered agent and tille if applicabla. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, 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 ¢ A04000002000

NAME RAK DELRAY VENTURES LIMITED PARTNERSHIP
STREET ADCRESS 400 MADISON AVE., SUITE 2B

CITY-5T-71P NEW YORK, NY 10017

DOCUMENT 4
NAME

STREET ADDRESS
CITY-S1-2iP

DOCUMENT #
NAME

DO NOT WRITE

CITY-ST-2IP

~IN THIS SPACE

NAME f
STREET ADDRESS !
CiTY-51-21°

DDCUMENT #

NAME e e
STREET ADDRESS OO0 T4EE52

CITY-5T-2P o ‘ O 100200020285 5000, 00

DOCUMENT #
NAME
STREET ADDAESS

CIry-8r-2ip N

14. | hereby certily that the ibformation suppli
indicated on this report idirue dnd ace
or the receiver or trustee §mpo d t

with this filing does not (1
@ and that my signature shall have the same legal effect as if made un
xacuta this report as required by Chapter 620, Flarida Statutes

SIGNATURE: ¢ (Landy fohswn) V/Z%/o?

alﬁusmke AND TYPED OR PRINTED NAME OF 5TGNING GENERAL PARTNER 1 bas Dayums Frone #

ualify for the exemptions contained in Chsépter 118, Florida Statutes. | further certify that the information
er cath: that | am a Gieneral Pariner of the limited partnersnip

\



