STAPLE CHECK HERE

L=

S FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT May 08, 2008 08:00 AN

Due By May 1, 2008
Secreta of State
DOCUMENT #A30705 ry

1. Entity Name

POLYN TAYLOR-ONE LIMITED PARTNERSHIP

Principal Piace of Busingss Mailmg Addrass
7479 CONROY ROAD P.0. BOX 1727
SUITEB WINDERMERE, FL 34786

ORLANDO, FL. 32835

. . itg, Apl, #,
Sulo. Apt. &. el Suils. Ap. #. 51c 04252008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Numbar Applied For
58-3078307 Nol Applicable
Zi 1 i
s Country 2 Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WAITE, NORMA L.
7479 CONROY ROAD SUITE B . Siresl Addrass {P Q Box Number 1s No! Acceptabile)
ORLANDO, FL 32835
City FL | Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or boln, in the State of Florida. | am familiar with, and accept
Ihe obligation islered agent.
SIGNATURE Mmm
Srgrature. fypgd o prted narme of ragistared ageal and tilks ¢ aDDlwcanle DATE

FILE NOW!!! FEE IS SSOD.DO
After May 1, 2008, Fea will be $900.00

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 generai partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME WAITE, NORMA L
SIREET AUGRESS

7479 CONROY ROAD , SUITE B CITY-5]- 20 UD

Cy-ST-41P ORLANDO, FL 32835
[IOCUMEN) #

SIRLET ADDRESS
NAML
SiRce ! ADDRESS

CITY-SE 2P
CITY-51.71P
DOCUMENT ¢ .

STREET ADDRESS
NAME
SIREET ADDRESS

CITY-§1-2IF
CITY-S1-21P
DOCUMENT ¢

STREET ADORESS
NAME
SIREEY ADDRESS

CiFY-81. 2P
ciry-s1-zip
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

. CHY §1-2IP
CHY-81.2P
DOCUMENT +
] S1REET ADDRESS

NAME
STREET ADDRESS 1.7
oITY.S1-2IP cy-St-2

14. | hereby certify that the nformation supphed with this filing does not ciuahfy for tha exermpnions contained in Chapler (18, Florida Statutes. | funner certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the hmited partnership
or tha receiver or rustee empowered o executs this report as required by Chapier 620, Florida Statutes

SIGNATURE: {1\ e ( QOTR TN

SIGNATURE AND TYPED O PRINTED NANTE OF SIGNING GENERAL PARTNER Dare Daytime Prare #




