SIAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007 FILED

. .
DOCUMENT # A02000001140  -#° Apr 19, 2007 08:00 AT
1. Entity Namo
Secretary of State
CEBU, LTD.
Principal Piace of Business Maning Addrass
4910 S LAKE DRIVE 4910 S LAKE DRIVE
S T “ll"“‘l“ ll”l ”l” ||”‘ Ilm II‘H ||W||}|H‘||‘ ‘m‘ I(l“ ||“|H |Hm
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress
Suite, Apt. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E003 {10/06)
City & State . City & State 4. FEI Number Applied For
55-0795303 Not Appiicable
Ze Country Zip Country 5. Certificato of Status Desired | $8.75 additianat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Namea
4Cg1%A'Sé?J¥ﬁEEQEJ DRIVE Street Addross (P.O. Box Number is Not Accepiable)
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named oniity submits 1his slaiement for tha purpose of changing its rogisterad offico or registerad agent, or bolh, in tho State of Florida. | am familiar with, and
accept the obligations of regisiered agaont :

SIGNATURE

Signature. lyped or printed nama of regisiered agant and [ile | applicable. DATF

3

. ~FILE;NOW!! F A

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 R ADDRESS CHANGES ONLY
DCCUMENT# | pOA000094608 ' SIRFLT ADDRESS |
NAM CEBU ENTERPRISES, INC.
SIRETADDRISS | 4910 SOUTHLAKE DRIVE GTY- 517
CIY-STZP | AOYNTON BEACH FL 33436
DOCUMENT 4 SIREET ADDRESS
NAME
SIRCET ADDRLSS
CITY-ST-2tP s
i UOCUMENT ¢ STREET ADDRESS
NAME
STRECT ADDRESS
ClTy-81-2Ip e -
DOCUMEN] # STREET ADDRESS UDDD D [I? E;r:‘la 1
WA O A0 A0 -20n2e-00s SO0 00
STREET ADDRESS CITY-ST1-2IP
CIty-ST-IP
DOCUMENT # SYREET ADDRESS
NAME
STREET ATIDRESS elry-s1-21p
CITy-S1-7IP
DOCUMENT # STREET ADDRE S5
NAME
STREET ADDRESS
clry-st-21p o

14, | hereby ceriify that the informalion supplied with this fiing does not quatity for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal tho information
indicated on this report is true and accurale and that my signature shall have the samoe lega!l offect as if made uncer oath: that | am a General Partner of the limited partnership
or Lne receiver or lrustee empowered 1o execulo this report as required by Chaplor 620 Florida Sialulos

SIGNATURE: Q..SU@M dfi7/07

(_s@(runs AND TYPED OR PRINTED NAME OF SIGNING GENERAL, PARTNER Daie Daytma Prone 4




