o -

2008 LlMlTEDDI:gR;:ﬁ:?::PZ ANNUAL REPORT Apr IOFZI(%‘(FSDOS 00 A

DOCUMENT #A09780 Secretary of State

1. Entity Name

POLYVERS, LTD.

Principa! Place of Busingss Mailing Address
CONTINENTAL PROPERTY SERVICES, INC. CONTINENTAL PROPERTY SERVICES, INC,
444 SEABREEZE BLVD., SUITE 600 444 SEABREEZE BLVD., SUITE 600
T - N IR ARAR AV RO
01172008 No Chg-LP CR2EQO3 (12/06)
Do NOT WRITE IN THIS SPACE ' 4. FEI Number Appled For
59-2072185 Not Applicable

$8.75 Additional

A ifi f ir
§. Cerlificate of Status Desired O Fee Rogured

6. Nama and Address of Current Reglstered Agant

CONTINENTAL PROPERTY SERVICES, INC. '
444 SEABREEZE BLVD., SUITE 600 Do NOT WRITE

DAYTONA BEACH, FL 32118 - IN THIS SPACE

8. Tha above named entdy submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered ageant.

SIGNATURE ‘

Sigraluie typec or punisd name of megsiered agen and tile 1t apphcable DATE ‘

FILE NOW!Il FEE 1S $500.00
After May 1, 2008, Feo will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. J
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

12, GENERAL PARTNER INFORMATION ‘
DOCUMEN] & .

NAML GARDEY, ROLF
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 600

oY-si-af | DAYTONA BEACH, FL 32118 HOONEnNCeT

DOCUMLNI £ s o2 A0 DI"i_.

HAME
SIHEET ADDRESS . . . |

CiTy-S1- IR . i

UOGUMENT 7
NAML |

SIREE] AUDRESS . ‘ DO NOT WR'TE

LIy -51- 4P

DOCUMENT # ’ IN THlS SPACE

NAME
SIKELT ADLRESS S i -
CAIY-51- 1P

DOCUMENT #
NAML

STREFT ADDRESS
CITY-51-2IP . [ |

STAPLE CHECK HERE

UOCUMENT # . !
NAME

STRELT ADURESS
GITY-S1- 2K

14. | hereby certify that the information supphed with this filing does nol qualify for the exemptions contaned n Chapier 119, Florida Stalutes, | further cortify that the informatign
indicated on this repori is true and accympta and thgl my signature shall have the same le Fgal effect as if made under oatn; that | am a General Pariner of the limited partnetship
or the raceiver or trustes empowearad xacule thig Aport as rgquired by Chapter 620, Florida Statutes

SIGNATURE: Y. CARYHE 7 . N"’( 0y |

llGNA‘runf An&‘fvrsn oR Men NAME oF **ms GENERAL PARTNER Dae Daytme Prone ¥




