STAPLE CHECK HERE

_'200'f LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 Fll D

DOCUMENT # B00000000378
1. Entity Name
OFFICE DEPOT OF TEXAS, LP. 200TAPR -5 AH g L6
SECRETA N
Principal Place of Busingss Mailing Address TA L L A E;%g EEQ FL‘S TATL
2200 OLD GERMANTOWN ROAD p.0. 50X ey B Q ' - FLORIDA
DELRAY BEACH, FL 33445 BOCA RATON, FL 334%1-0a® \ 1L\
S e
Suite, Apt. 4, efc. Suite, Apt. #, efc. 01232007 Chg-LP CR2E003 (12/06)
City & State p_o_ 8 4. FEl Number Applied For
Boca Raton, Fi. 4348+ 74-2898777 Not Applicatie
Zip Country ' 5. Certilicate of Staws Desired O ?:;';esqﬁ?:;m"a'
]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC .
11380 PROSPERITY FARMS RD #221E Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410-2525
City FL | Zip Code

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

SIGNATURE /
Signature, typed o+ printed name of registered agent and tle il apphcable DATE

FILE NOW!lIl FEE IS $500.00
After May 1, 2007, Fee 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 general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P14403

STREET ADDRESS
NAME OFFICE DEPQT, INC.
STREET ADORESS | 2200 OLD GERMANTOWN ROAD S SN RO e
Cre-sT2P | DELRAY BEACH, FL 33445 04711 /07-~-01030-~012  *&C00, (0
D

OCUMEN: 1 STAEET ADDAESS

NAME
STREET ADDRESS CIY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST.2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITy-S1-2IP
CITY-5T-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2iP
DOCUNENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 furiher certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or rustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (77') é——’—\ %5/0’7 5¢(-955- Yt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daynme Prona «




