STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FUEL
Due By September 7, 2005 SECKE [ARY OF STATE

DOCUMENT # A30705 DIVISIC™ ™ NREORATIONS
1. Entily Name 05 JuL 18 A B: 26

POLYN TAYLOR-ONE LIMITED PARTNERSHIP

Principal Place of Business Maiiing Address
7479 CONROY ROAD P.0.BOX 1727
SUITEB WINDERMERE, FL 34786
ORLANDO, FL 32835

Suita, Apt. #. otc. Suita. Apl. 4, atc. 06282005  Chg-LP CR2EQD3 (10/03)

City & Slate City & State 4. FEI Numbar Applied For

5£9-3078307 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
) 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAITE, NORMA L.
7479 CONROY ROAD SUITE B Street Address (P.C. Box Number is Not Accaplabie)
ORLANDOQ, FL 32835

City FL ‘ Zip Code

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

SIGNATUHﬂ\ Iy—rwe, OW Nocme L. Wade , N\B lo-2%-05—

Signamyu. typad or printed name ot registered agent and ntle if asplicable DATE
9. Capital Contributions 9. Amount of Capital Contributions In accordance with s. 807.193(2)(b), F.S.,
as Shown on record.  94,500.00 in FLORIDA '((?dal& the I:mlle partnership did not reoel)ve the
, pnor notice.

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | STREET ADDRESS
NAME WAITE, NORMA L 1
STREETADDAESS | 7478 CONRCY ROAD , SUITE B CITY-ST-2P
CITY-5T-2IP ORLANDOQ, FL. 32835
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-ZPP
CITY-ST-2iP o
COCUMENT # R AODRESS LI R Bk S T Py
CT P 1 1 code -

ey 07720 05--01 057007 ##14l. 25
STREET ADDRESS TY-ST-21p
CITY-ST-21P errs
COCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS CINY-§T-2P
CITY-ST-2P o
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZP
ciry-S1-2Ip -
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS

EE CITY-S§1-2IP

CHTY-$T-2IP

14. | hereby certify that the information supplied with Lhis filing doss not gqualify for the exemptian stated in Seclion 119.07(3)(i}, Florida Stalutgs. | further cenity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or frustee empowaered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ < Y\ fcvecn G\

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




