STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A05000001452

1. Entity Name

RPB VENTURE, LTD.

Principal Place of Business

6530 WEST ROGERS CIRCLE SUITE 31
ATTN: SEAN M. LEDER
BOCA RATON, FL 33487

Mailing Address

ATTN: SEAN M. LEDER
BOCA RATON, FL 33487

6530 WEST ROGERS CIRCLE SUITE 31

2. Principal Place of Business 3. Mailing Address

MR RIHI A EE

Suite, Apt. #, etc. Suite, Apl. #, etc.

01312008 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEI Number Applied For
22 -330 5900 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

LEDER, SEAN M

6530 WEST ROGERS CIRCLE SUITE 31

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

BOCA RATON, FI. 33487

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed Of DriNlag name of registerdd aganl and otle it epplicable

FILE NOWIl! FEE IS $500.00
After May 1, 2006, 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 13, ADDRESS CHANGES ONLY
DOCUMENT # LO5000071875 STREET ADDRESS
NAME RPB VENTURE GP, LLC
STREET ADDRESS | 6530 WEST ROGERS CIRCLE SUITE 31 CITY-ST-7P — r"' o}
CHY-ST-2? | BOCA RATON, FL 33487 SOO0E7T1IH01 S T
U_-Ui e_n;r-ﬂuum"‘l.l;..x_ e i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-§T-2P
CITY-ST-ZIP -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST1-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET MCRESS
b CITY -ST-2IP
CITY-ST-41P
DOCUKmNT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S1-71P ﬂ

14. | hereby certify that ihe information supp
indicated on this report is fue and accurhtgfand

or the receiver or trusies empowered 10 is report as required by Chapter 620,

Nran /’?

SIGNATURE:

'with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdtify that the information
my signaiure shall have the same legal effect as if made under oath: thal | am a General Partner of the limited partnership

Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[NG GENERAL FPARTNER

L2ds k. é{/f/dé (géd 775 “Z:;Sf?é}ﬁ(

\




