FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT
Katherine Har

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

OF STATE
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CoAPR 21 i
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N

1.

1a.

Name of Limited Parinership

DOCUMENT #
B98000000636

BLUE ELEPHANT FLORIDA COMPUTER DISTRIBUTION LP

Princpal Office Address

Suite, Apt. #, elc

Mailing Address
11 ELM PLACE PLACE 11 ELM PLAGE
RYE NY 10560-2004 RYE NY 10580-2004
2. Mailing Address ] 2a. an:lpal Oﬂ'ce Addresrswri

Joop 86 _He]JJJJgton Loop .

:';une Apt. #, efc

City&gtale
Kissimmee, FL

City & State
,K]_S§_1I]1[Ileﬁ4 EL

UNITED CORPORATE SERVICES, INC.
801 NORTH EAST 1687TH STREET, SUITE 300
NORTH MIAMI BEACH FL 33162

Elly

—_

1°a Pursuant to the pravisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited pal’lnﬁfshlp organlzed o raglstered under the laws of the Slate of Fiorida, submits this statemenl

for the purpose of changing its regislered office or registered agent. or bolh, in the State of Florida Such ¢
agent. | am familiar with, and accept the obligations of section 620 162, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name(s) of General Partnar(s) Address of Each General Partner

1 1_3'_!00

- EAST-NORTH-STREET
8601 Wellington Loop

BLUE ELEPHANT GENERAL PARTNE

Nota General partners MAY NOT be changed on thls form an amendment must be filed to change a general partner

[ “Sweot Address (PO Box Number Is Nol Acceplable)

| Sute Apt # etc

NOT Use Post Othce Box Numbers) |

umm|m|imviliriilﬁii‘u"flim"ilmiin”mn'lﬁlmluuumuu

5a Cap«tal Conlnbuhnns as
Shawn on record

3_ Date Formed or Reqislered

10/28/1998

38 Date: of Last Reporl

$49,500.00

5b Amounl ofCapI\:al
Contributions inFLORIDA

- _| 4. Stau_ at Cuuntry of Fc-m\al\on 7 to date
DE $49,500.00
i 6 FEI Nnnwbc: B o - B
[_I Appliad For

59- 2124134

7 Certificate of Stalus Desired

L—_] Noi Apphcabre

-

58.75 Addilional
Fee Reguired

Zip Country Cauntry 8 v . . L [ S —
. Make check payable to Dept of Stale (See reverse side for fen information)

34747-1613 ILS,A,_,_;MZAL;GJ;L e U.S.AL 1 , i I

9. Name and Address of Current Regin!ared Agenl R 10. " .ch.';nged‘ new Re-\.g-n--‘,te;ed Aé;:;v.-'oﬁlce T T T i

T 'Name o ' o T T T

FERE L
Lty

T T lHr'

hange was aulhorized by its general partner(s) 1 hereby accepl the appointmenl of regislered

DATE

Regrstration’

1 1b R City. Sate 8 Zip Code 11 c . "Docungﬂtlymbef,, _
BOVPRDE TR M38000001258

Kissimmee, FL 34747-1613
U TN ] s

IR TA NG

LR O

v OE

12,7

SIGNATURE‘/ }

Typed or Printed Nama of General Partner Sugafhg Korm

from any liability of non-comphance with Sacton 119.07(3
I8 true and accurate ant that my signature shall have tha
axecute this report 85 required by chapifos

e

11p Jenneskens

n supphed is deomed exempt frons public access | further camfy tfval ther infurmalion ndicated on this annual report
oath. [ further c

ertify that | am a General Partner of the luruted partnership, receiver or trustee empowered lo

*

DAT EV

407-390-1835

Daybtme Telephone Numhber

CR2E003 (12/98)




