STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

D MAY 1, 2004 . - FILED

DOCUMENT # B94000000329 Mar 24, 2004 08:00 AM
I Entiy Name Secretary of State
DELL COMPUTER MARKETING LIMITED PARTNERSHIP
Prncipal Place of Business i 77,Majling Address
TAX DEPARTMENT TAX DEPARTMENT
P.O. BOX 149256 P.Q, BOX 149256
ALSTIN TX 78714-9256 AUSTIN TX 78714-9256
T e LA
Suite, Apt. #, elc. ] Suite, Apt. #, etc, MOORE CRZEDO3 (11/03)
City & State Cly & State . 4. FEI Number _ [ [Appiied For
) 74-2616805 ot Apptiait
Ze County e Couniry 5. Certhcale of Statws Desired  []  $O+19 Additional
) ) N Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e
Mame
CORPORATION SERVICE COMPANY e

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

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City ' FL l Zip Code

8. The above pamed enuty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. am familiar with, and aﬁéepl
the chligations of registered agent.

SIGNATURE - = - = —_— e - e, 7 T
Signature, lypad or prinled name of regisierad 2Rnt and ufie ¥ applicabla . . .. ‘ P : DATE e o -

9. Capital Contributions $0.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYARLE T FL. DEPT.OF ST{\'_I'_{E

as Shown on record, - i FLORIDA to date. Npne. SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PAHTNERVTHAT 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.

Hing does not qualfy for the exemption stated in Section 1:9.07(3)(i), Flarida Stalutes. | further certify that the information

14. | hereby certify that the infg
indicated on this report ig'true g
the receiver or trustee Frg

12, BENERAL PARTINER INFORMATION _ P ADDRESS CHANGES ONLY
DOCUMENT # Fe4000004032

STREET ADORESS
NAME DELL GEN, P. CORP. - -
STREET ADDSESS | ONE DELL WAY S
CITY - §T-2IP ROUND ROCK TX 78682 _
DOCUMENT # STREET ADDAESS
NAME e UGoooanas4as L
STREET ADDRESS CITY.ST-2P 13/24/04-00032-005 141.85
CITY-57-2P ) o e e
SOCUMENT / STREET ADDRESS
MAME =
STREET ADDRESS CTY-5T-2P
CITY-ST-ZF i -
DOCUMENT STREET ADDRESS
RNAE _ P - . FEva o —
STREET ADDRESS LiTY-6T- 2P
CTY-ST-2P i .
COCUMENT £ STREET ADDRESS
NAME -
STREET ADDRESS
Pl CITY-ST- 7P
DOCUMENT # STREET ADDRESS
MME N R - . e—
STREET ADGRESS

ciry-s1-2P

iz gAc et my signature shall have the same legal effecl as if made under oath, that | am & General Partner of the limited parinership o
4 ¥ report as required by Ghapter 620, Flonida Stalutas

SIGNATURE: zliley 5139331795

James LF»‘*leeJal:( , P

/ sucbq’nyfe AND JYPED OR PRINTED RAME OF SIGNING GENERAL PARTHER " Date Daylime Prione #



