STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPOR‘I\ FILED

Due By May 1, 2007 : Feb 22,2007 08:00 A

DOCUMENT # A05000001452 Secretary of State
1. Entity Name
RPB VENTURE, LTD.
Principal Place of Business Mailing Address .
6530 WEST ROGERS CIRCLE SUITE 31 6530 WEST ROGERS CIRCLE SUITE 31
ATTN: SEAN M. LEDER ATTN: SEAN M. LEDER i
ki S G0 AL
. 01222007 No Chg-Llli'-' CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE Pr=Top—— Apied For
20-3305300 Not Applicahle
5. Cerliticale of Status D:esired a ?i';fqlﬁ?::ma'

6. Name and Address of Current Reglstared Agent

EESOEV%ESSiAgOMGERS CIRCLE SUITE 31 Do NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

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

SIGNATURE

Sigraiure, typed or printed name of registerad apant and title if applicable DATE

FILE NOWII! FEE IS $500.00 l
After May 1, 2007, Feo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE w:ITH 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 # LOS000071875

NAME RPB VENTURE GP, LLC

STRELT ADDRESS | 6530 WEST ROGERS CIRCLE SUITE 31 :
onv-s-2¢ [ BOCA RATON, FL 33487 UOGDO06441 15

DOCUMENT # US:’DEa’D?‘BUUEB‘Ui T 500.00
NAME

STREET ADDHESS
ClY-5T-2IP

DOCUMENT #
NAME

SIREET ADDAESS DO NOT WRITE

CIIY - S1-2IP

DOCUMENT # IN THIS SPACE

NAME
SIBEET ADDRESS
CITY-51- 21

DOCUMENT #
NAME

STREET ADDRESS
Gy -S1-21P

DOGUMENT #
NAME

STREEY ADDRESS
CIY-51-2F /

14. 1 hereby certity that the informatiogsuppliagh with this hhng doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and/accurat@ and that my signature shalt have the same legal effect as il made under oath; that | am a General Pariner of the imited partnership
or tha recaiver or trustee emp od 1rexecuts this report as required by Chapter 620, Florida Statutes

Sens/ M Lencf? 50/-595°797%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTRER Date Daytims Phoce #

SIGNATURE:




