2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
APRIL FAMILY LIMITED PARTNERSHIP
Py .
QO0FEB-T &H 9: LYy
Iz

Principal Place of Business Mailing Address
8300 TYNDALE COVE 8300 TYNDALE COVE
AUSTIN TX 78733 AUSTIN TX 78733-3421
2, Principal Place of Business 3. Mailing Address ”m'” ml m" l"“ IIM Ilm "I” "m I|||‘ "III Iml l)", Im ‘"'

Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied Far

65‘0787352 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
L B T AT Ty T T Y s e I e T T | ey e =T — T s e T

PAYNE' L HOWAHD ESQ. Street Address (P.O. Box Number is Not Acceptable)

720 SOUTH ORANGE AVENUE

SARASOTA FL 34236

City FL Zip Code
8. The above 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, tyned or printed name cf registared agent and title if appiicabie. {NOTE: Registerad Agent signature required whan reinsiating) DATE

9. Capital Contributions 10, Amourt of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $6,000,000.00 inFLORDAtodale. % 568 363, 75 | SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: 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 | EE2 ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS
HAME SUSAN APRIL, CO-TRUSTEE OF JOHN J. APRIL PP e an T Y e B B M Tl mnl s W2 =
STREET ADDRESS 8300 TYNDALE COVE oTv-5T-2p o 3L B NN | NN | W PUWE N Sppewn ) em_poew ) wt ey o -
crry- §T-219 AUSTIN TX 78733
DOCUMENT # STReET
HAME NANCY APRIL, CO-TRUSTEE OF JOHN J. APRIL
STREETA00RESS | 377 SAHLER MILL ROAD S N \
ey -st-2¢ OLIVE BIDGE NY 12461
E’_?IG:W' ‘ _ ) _ STREET ADURESS l \} B
CHAME e B T L e QT IS o ] e  — = - - —— -
s o A
CITY-5T- 2P
DOCUMENT # STREET
NAME
STREET ADDRESS
Ty sT.20 CITY-§T-2P
DOCUMENT # STRET
NAVE
STREET ADORESS GITY-§T- 2P
CITY-ST-2P
DOCUNENT # STREET
NAVE
STREET ADDRESS
. CITY-ST-2P GITY-ST-2P

: % . indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
et

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certfy that the information

the receiver or trustee empowered 1o execule this report as required by Chapter 620, Florida Statutes

Al

SIGNATURE: M L REQUIRSRA A APRIC.  2[3/e0 (5:D3¢1- 1062

—siGHT(IRE AND TYPED OR FHINI'EDlAlIE OF SIGNING GENERAL PARTNER Date Dayume Phone #




