STAPLE CHECK HERE

FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 | Mar 22,2006 08:00 AT

DOCUMENT # A99000002019 Secretary of State
1. Entity Mame
POLhIt{!Y ENTERPRISES LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
10908 BOCA WOODS LANE 10908 BOCA WOODS LANE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
02272006 No Chg-LP CR2EGO3 (11/05)
DO NOT WR'TE ‘N THIS SPACE 4, FEI Nymber Applied For
I ‘, 65-0965530 Not Applicable
oo 5. Ceriificate of Staws Desred 3 fg;esq Lf;f:;ﬁ""a’

6. Name and Address of Current ﬁgistemd Agent

16308 BOGA WGODS LANE DO NOT WRITE
BOCA RATON, FL 33428 IN TH‘S SPACE

8. Tha above named entity submits this statamen for the purpese of changing its registe}ed office or registered agent, or bath, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatiiee, ypad o printed name of ragistered agent end s F apnicable,
FILE NOW!I FEE 15 $500.00 LU | i-
o ¢ -
After May 1, 2006, Foe will bo $300.00 04,06/ 05-600 1 { Dl 2 50000

A GENERAIL 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 general pariner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NANE POLIVY, BERNICE

STREET ACDRESS 1 10908 BOCA WOODS LANE
GITY-S7-Zif BOCA RATON, FL 33428

DOCLMERT 4 PAS000100341

WAME POLIVY ENTERPRISES, INC.
STREETADDRESS | 10808 BOCA WOODS LANE
CiY-57T-BP BOCA RATON, FL 33428

DOCUMENT #
MAME

ST DRSS - DO NOT WRITE

GItY-§7-2P

DOCUMENT # o ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2F

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOGUMENT # R B R —
STREET ADDRESS
Liy-g1-7p

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained In Chapter 119, Florlda Statutes. | further cel 1131’ that the information
indicated an this report Is true and acourate and that my signature shall have the samsa Jegal effect as if made under path; that § am a General Pantner of the timited partnership
or the raceiver or trustee empowared tc execute this repor as required by Chapier 620, Fiorida Statutes

SIGNATURE: m&’/%

i
SIGNATURE AND TYPED OR CRINTED NAME OF styﬁmc GENERAL PARTNER Dae V7 Y/ Of  CapoPhocerf
T

OFYy



