2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000329 N
1. Entity Name . FilLcu
CRETARY OF STATE
DELL COMPUTER MARKETING LIMITED PARTNERSHIP m\fssgmn OF CORPORATIONS
Principal Place of Business Mailing Address DO Hﬂﬁ 20 PH 2: 25
TAX DEPARTMENT TAX DEPARTMENT
P.O. BOX 149256 P.O. BOX 149256
AUSTIN TX 78714-9256 AUSTIN TX 78714-9256
2. Principal Place of Business 3. Mailing Address ”ll“ll ||’| mu I‘I“ ||||\ Ilm |||“ |I|U Ilmlml INI n“"lmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
74'2616805 Not Applicable
: Zp B Country P - Country - 5. Certificate of Status Desired O gg'gilﬂ:’eﬂtipnal
‘ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORATION SERVICE COMPANY Street Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET
- TALLAHASSEE FL 32301-2525
City Zip Code
| FL

I 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. 0.00 SEE REVERSE SIDE FOR FEE INFORMATION

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.

! - CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocvens | F94000004092
NAvE DELL GEN. P. CORP. STREETADDRESS "f&é
streeraooness | ONE DELL WAY -
onv-s-2» | ROUND ROCK TX 78682 om-seE
DOCUMENT # oRess 400003189034 ——2
N STREETACORESS “03/29/00-—01076—01 7
STREET ADDRESS CITY-ST-2P *»** 141 - 25 ‘***141 » ES !'.‘
LITY-ST-2¢
oomer ——
STREET ADDRESS
CIY-ST- 2P CITY-ST-aP
wm' STREET ADDRESS
sr';jﬁmnnnzss
Y - 8T- 2P om-§-
Foer -
STREET ADDARESS
OmY-5T-2P
CITY - ST- 2P
mMEﬂT# STREET
STREET ADDRESS
CITY-gT- 7P CITY-ST-2F

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am a General Pariner of the limited partnership or
the receiver or trustee empowered 10 execute this report as gequired by Chapter 820, Florida Statutes

_ #. Thomos ArmeNem ¢ 3/”/0‘) £12- 18-/ 78S
NG GENERAL PARTNER be“ &nﬂ . p- (.DJ'P ‘malm , Daytrma Phona #

SIGNATURE: _ /< STUMAENA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

4v 598100



