/

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007

DOCUMENT #A30705

1. Entity Name
POLYN TAYLOR-ONE LIMITED PARTNERSHIP

Frincipal Place of Businass Mailing Address
7479 CONRQY ROAD P.0. BOX 1727
SUITE B WINDERMERE, FL 34786

ORLANDO, FL 32835

DO NOT WRITE IN THIS SPACE

FILED
Jun 05, 2007 08:00 AM
Secretary of State

AN 0RO

05242007 No Chg-LP CR2EQ03 (12/06)
4. FEI Number Appliea For
58-3078307 Not Applicable

] 5375 Additional

5. Certificate of Status Dasired Fee Required

8. Name and Address of Current Registered Agent

WAITE, NORMA L.
7479 CONROY ROAD SUITE B
ORLANDO, FL 32835

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE %ng“-é@ ™D

5 2% 0)

Signature, typed or printec name of registered agant and Litle i apphcaple

DATE

FILE NOWT!! FEE IS $500.00
Due by September 14, 2007

In accordance with s. 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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

12

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CIY-SI-2iP

WAITE, NORMA L
7479 CONROY ROAD . SUITEB
ORLANDO, FL 32835

DOCUMENT ¢
HAME

STREET ADDRESS
CTy-S1-2°P

DOCUMENT #
NAME

SIAEET ADDRESS
City-s7-21P

DOCUMENT #
NAME

SIREET ADDRESS
GITY-ST-2IF

DOCUMENT
NAME

STREEI ADDRESS
ClI¥-§1-418

DOCUMENT #
HAME

/STAPLE CHECK HERE

~STREET ADDRESS

~ap_

OO0 TES 22
Ha/0507-30003-005 500,00

DO NOT WRITE
IN THIS SPACE

stee empowered to exacute this repon as required by Chapter 620,

i /X\m

Tuify that the nformation supphed with this filing doas not r.1ua|ify for the axemptions contained in Cha[j)ler 119, Florida Statutes. | furthar certily that the information
*aport is true and accurate and that my signature shall have the sama legal effect as it made un

orida Statules

lar path; that | am a General Partner of the limited partnership

S 9 %-9)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytrma Prone ¥




