2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 500000000378 .

1. Entity Name

OFFICE DEPOT OF TEXAS, L.P.°

FILED

Frincipal Place of Business

Mailing Address

Pd Box sb24

Boca Raton , f1 33431- 03

01

2. Principal Place of Business

3. Mailing Address

e

Wit -2 PH 1203

ARY OF STATE
R INSSEE, FLORIDA

Planfcxl'\‘on .

cT C’orf)brcrh’on SUShs}ns
1200 S. Pine JTsland Road
FL 33334

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
']'-f- 3-30”"'” . Not Applicable
Zi Count Zi It iti
P uniry P Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
- -— —6. Name and Address of Current Registered-Agent—- -— — - - 7—-Name and Address of New Registered Agent——— -
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, cr both, in the State of Florida.

tugnature, typed o printed name of regislered agent and lills if applicable.

(NOTE Heqistered Agent signature requiced when reinslating)

DATE

- 9. Capital Contributions
as Shown on record.

{ 00. OO

--10.-Amount of Capite Contributions
in FLORIDA to dt e

100, 0

SEE REVERSE SIDE FOR FEE INFORMATION -

-[+11:MAKE:CHECK PAYABLETO- DEPT- OF- §TATEld=

A GENERAL PARTNER THAT IS A BUSINESS EN ITY 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 partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.
NOCUMENT # )
N:;UE ENT 06w Oe pet, Inc. STREET ADDRESS
STREET ADDRESS 2200 old  6er ntowr Rd.
oirv-sT 7 Dg[ra” Peach, FL 33 q4ys CITY-ST-21P
M
DOCUMENT # STREET ADCRESS oy T —
NAME _ DDDGI’)-EI:.;D.:...UlUM, ad
STREET ADDRESS ' oY ST-7p -05723/01 —-Ullab=—0% -
CITY-ST-ZIP i 41.00  #aewldl 2h
DOCUMENT #
STAEET ADDRESS

NAME
STAEET ADDRESS :
GITY-ST-217 ervsap
DOCUM
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S1-2P o
DOCUMER ¢

™ STREET ADDRESS
NAME
STREET MUDRESS TY-5T-71P

A _aT
CITY-ST-21P ) i —
DOCUMENT £

H STREEY ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-27IP -

SIGNATURE: %

J—

Jeffrey Y. Ailen

Qlail_ol

14. | hereby certify that the information supplied with this filing dees not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Pariner of the limited partnership cr
the receiver or trustee empowered to execute this report as required by Chap 2r 620, Florida Statutes

(Sut) 433- 4300

RE]NDT\'PED OR PRINTED NAME OF SIGNING GENER/ L PARTNER

Date

Daytime Phane #

' CR2E003 (11/00)



