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MicHAERL D. TANNENBAUM

SAtionnsy ot Law

2161 PALM BEACH LAKES BLVD.
GUITE 304
WesT PaLM BEAcH, FLOoRIDA 33400

Telephone (561) 471-1406
Fax (561) 683-7551

March 11, 2005

Division of Corporations
P.O. Box 6327

Tallalassee, FL 32314

Re: Cebu, Ltd.

Dear Sir or Madam:

Enclosed please find the original and one copy of a Limited Partnership Statement of Change
of Registered Office. Also enclosed is a check in the amount of $35.00 to cover the filing fee.

If you have any questions concerning this matter, please feel free to contact me.

MICHAEL|D. TANNENBAUM
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED

OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620,105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

| CEBU, LTD.

Narage of the limited partnership

2..08/21/2002 3 A02000001140

Date of filing/registration in Florida

Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of Staie: Jonathan Chua

Name

1717 Woolbright Road

Address
Boynton Beach, FL 33426

City, State and Zip

5. The name and address of the new registered agent and/or office:

Jonathan Chua

Name

4910 Southlake Drive

Florida street address (P.O. Box not acceptable)
Boynton Beach p 33436

City, State and Zip

g?{?ﬁ?ﬁl‘ﬁ?% - f b%@q@ml partners.

CEBTVEN

Sigrhture o@ ral Pariner

1 hereby accept the appointment as registered a%em and agree 10 act in this cq
with the provisions of all statutes relative fo ¢ rfp

merely to reflect a change in the registered g
been notified in writing of this change.

) M

Signature tif_chislered Agent

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

Filing Fee: $35.00
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