STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A01000000829 b "
1. Entit i CL TR
. y Namg ; S o
e HQTIR
RAKOFSKY LIMITED PARTNERSHIP 06 FES | Yo
Y
b ﬂr] l I: l 6
Principal Place of Business Mailing Address
401 CORAL WAY, SUITE 301 401 CORAL WAY, SUITE 31
e e Hml" |l“ ||m Hl” ||”’ Ill" Ilm ||”l||m "]IH'“' ”l‘l ll"l” |’ ‘ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E003 (10/05)
Cily & State City & State 4. FE} Number Applied For
65-1116721 Not Applicable
- i /
Zp Gouniry 4ip Counity 5. Certificate of Status Desired w gi Zgnﬁf:climnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAKQFSKY, SANFORD

401 CORAL WAY. SUITE 301 . Street Address (P.O. Box Number 1s Not Acceptabte)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida, [ am familiar with, and
accept the cbligations of registerad agent.

SIGNATURE

.;lgnnlura rvpec or prited nams of regisicied agen' and litke 1l apph(.ahie DATE

fter May 1, 2006, tee will be. $900 -r*n Make check payable to Florlda Department of State.. .

L

FILE NOW!!! Fee f($500)** :

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 OMLY
DOCUMENT #'
IOCUMENT # PO1000061209 STRCET ADDRESS
NAME RAKOFSKY MANAGEMENT, INC.
SIREET ADDRESS | 401 CORAL WAY, SUITE 301 CINY-5T-21P
CITY-Si-21P CORAL GABLES FL 33134
DOCUMENT # ) STRCET ADDRESS T
o _TONEsSEaT1IET
STREET ADDRESS N Talae T | W S Fodo R N TG = 3511 2 A
CITY-ST-2I
Oy -ST-21p
DOCUMENT #
STRFFT ADDAESS | - ~ .-
[T —_ - T
STREET ADDRESS
CITY-§T-2IF
CITY-ST-21P
DOCUMENT ¢ STREFT ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CIY-$7-2IP
OOCUMENT # ’
STREET ADDRESS
NAME
STEAT At S5
ST CITY-ST-ZIP
CHTY-ST- 2P -
DOCUMENT £
STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-21P
CITY-$7-2P

14. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on lhis report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am a General Partner of the limited parinership
ar the recaiver or trustee ermpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ A0 D (LA /’w 1] 2e]ob

P ;lm.m:n i a N B e I R RO Al O RO D L P




