[Pt

STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2008 Jan 29, 2008 08:00 A
DOCUMENT #A04000002001 Secretary of State
‘;?;\nK“%hEEaAY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
400 MADISON AVENUE, SUITE 28 400 MADISON AVENUE, SUITE 2B
NEW YORK, NY 10017 NEW YORK, NY 10017
: ' ‘ ' ' o | 01082008 No Chg-LP  * CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE ' = ArpliedFor
! . T t ‘ TR ’ ‘ " 20-2005569 Not Applicabie
5. Cartificate of Status Desirad O Ei‘gfqgf:&”onal

6. Namae and Addrass of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC. I AT ‘
777 S. FLAGLER DRIVE, SUITE 500 EAST co DO N OT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signatura, typed of printed name of registered agent and btle If appicanie DATE

FILE NOWI!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,

NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled fo change a general partner.
12, GENERAL PARTNER INFORMATION - ‘ i : ot :

DOCUMENT/ | AD4000002000 L o
N RAK DELRAY VENTURES LIMITED PARTNERSHIP ' LEOE00a041 24
LA L . L

STREETADDRESS | 400 MADISON AVE., SUITE 2B b - - -
: 205 /03-B0058-007
OTY-ST-28 | NEW YORK, NY 10017 . . ‘Uh..ﬂag’l.l‘i BO0SS-007 500,10

DOCUMENT 2
NAME

SIREET ADDAESS
GITY-5T-2IP

DOCUMENT #
NAML

DO NOT WRITE

CITY-S1-21P

IN THIS SPACE

NAKE
STREET ADDRLSS
iy s1-ap ¢

DOCUMENT # S ,
NAME .
STREET ADDRLSS | o .

Cuy-S1-21P o

DOCUMENT #
NAME vl . .
S.TREETA‘DDHES‘S‘ * S e bl L T TPt VS PR R R A T T Ve m we gt T R LEL
CITY-Si-1IP m

14, t hereby cerlify that thd informatic ppliad with this filing does not ciualiiy for the exemptions coniained in Cnadpter 119, Florida Statutes. | funher certify that the'information
indicated on this rgporgis true and ccurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of tha limited partnership
d to execute this reporl as required by Chaptar 620, Florida Statutes

l/? Z/os 212-2¥5-]G0y

Date Daytwme Phone #

SIGNATURE:

\,  siaNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
< A%




