SHECK +ERE

STAPLE

2006 LIMITED PARTNERSHIP ANNUAL REPORT '
Due By May 1, 2006 FILED

SECRETARY OF STATE
DOCUMENT #A30705 DIVISION GF £0%PORATIENS
1. Entity Name

POLYN TAYLOR-ONE LIMITED PARTNERSHIP OBMAR 17 AMIO: 45

Principal Place of Business Mailing Address
7479 CONROY ROAD P.0.BOX 1727
SUITE B WINDERMERE, FL 34786

ORLANDO, FL 32835

g&HHIIHIIIWH AUV AR

03022006 No Chg-LP CR2E003 (11/C5)

DO NOT WRITE IN THIS SPACE + P

Applied For
59-3078307 Mot Applicahle
oriifi ats $875 Additional
5. Cerlificate of Status Desired 3 Fee Roquired

6. Namae and Addross of Current Registered Agent

WAITE, NORMA L.

7479 CONRQOY ROAD SUITE B DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State ot Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnaturn, typed or prinled name of regisiered agent and tide if applicable DATE

FILE NOWI! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genera!l Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION

GOCUMENT ¢
NAME WAITE, NORMA L

STREET ACDRESS | 7479 CONROY ROAD , SUITE B
CITY-57-2P ORLANDO, FL 32835

GOCUMENT 4
HAME

STAEET ADDRESS
CITY-$1-2IP

DOCUMENT ¢
HAME

STREET ADDRESS DO NOT WRITE

gy 81-2IP

BOCURENT £ I N TH IS S PAC E

HAME F
STREET ADDRESS '
GITY-31- 20

BOCUMERT ¢
NAME

STREET ADDRESS
Ciy-s1-2ip

GOCUMENI 2
HANE P
STREET ACDRESS ' !
chy -5 2P :

14. | hereby cerlily that the information suppliec with this fiing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |} am a General Partner ¢f the limited partrership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/_ ) ) Ny, Gah/ 2 2ot m(\dov) 292 -5 o)

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG GENERAL FARTNER Daytime Prore &




