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. 2094 LIMITED PARTNERSHIP ANNUAL REPORT

2. = . Due By May 1, 2004
DOCUMENT: # BO0000000378
1. Entity Narme

OFFICE DEPOT OF TEXAS, L. P

t

Principal Place of Busine§fs

2200 OLD GERMANTOWN ROAD
DELRAY BEACH, FL 33445

Mailing Address
P.0. BOX 5029

BOCA RATON, FL 33431-0829

2. Principal Place of Busiqess

3. Malling Address

Suite, Apt. #, etc. \

Suite, Apt. #, efc.
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02062004 Chg-LP

City & State City & State 4. FEI Number Applied For
74-2898777 Not Applicable
zio - Country Zp Country 5. Cenificate of Siatus Desired O ?eae i:l,esq ::?:c'lm"a'
6. Name and Address of Current Registered Agent. i oo | ~—==—-7, Name and Address of New Registered Agent
- - Nama
~CORPORATE.CREATIONS NETWORK:INC - oen o - e e - - e ———————
11380 PROSPERITY FARMS RD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410-2525 -
City FL Zip Code

the obligations of registered agent.

SIGNATURE -

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

Signalure, yped or printed name of regislered agani and title if applicabla.

DATE

9. Capital Contributions
as Shown on record.

‘;;$1oo.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BER
NOTE: General Partners MAY NOT be changed on the form; an ameridment must be filed to change a general partner.

EGISTERED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION 13, § ADDRESS CHANGES ONLY
DOCUMENT # P14403 l;:' e = e B
NAME OFFICE DEPOT, INC. STEETAODRESS D _Q‘F:l{nq-—‘ﬁﬂlﬂ -{2—-{”’? **Inﬂ Di]
STREET ADDRESS | 2200 OLD GERMANTOWN ROAD ks Sy
; CITY-ST-2P : e Vi

oiY-sT-2p | DELRAY BEACH, FL 33445 k : 60
DOGUMENT # STREET ADORESS T - Arn
" H T =t o LoD
STREET ADDRESS i . l CiTY-5T
emy-sT-me | L b e = el - -
DOCUMENT ',, s STREET ADDRESS
‘NAME i e I e = : ] -
STREET ADDRESS CITY I
SiTY-§1-2IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P -

]

DOCUMENT # = E"—”.'}'"JI_E J '4 -:.P. o

STREET ADCRESS oy
- UT.f"Dba’D‘?*—ﬂI!J32*—U1.9 41,20
STREET AD??ESS CITY-ST- 217
cry-s1-2 .
DOCUMENTe STREET ADDRESS
NAME L
STREET ADDRESS gIre
cm-a‘lnP ‘ ' o

/-

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exempt;on stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Tef fre, 1’4- e
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SGNATURF/AND TYPED OF PRINTED NAME OF SIGKING CENERAL PARTNER el ool —=




