2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED
_DUE BY MAY 1, 2004

STAPLE CHECK HERE

DOCUMENT# 797000001625 ] “ Feb 03, 2004 08:00 AM
Bt Name - Secretary of State
APRIL FAMILY LIMITED PARTNERSHIP
Principal Place of Businass o Mailing Address
8300 TYNDALE COVE ’ 8300 TYNDALE COVE
AUSTIN TX 78733 AUSTIN TX 78733
s powwee——— | [{{NBIRUARARE
Suite, Apt. #, elc. — Suite, Ant. #, ec, MO;‘.)FIE . CR2EQD3 (11/03)
City & Slale City & State 4. FE( Numbar Applied For
. 65__0787“852 . Not Applicatle
Zp Country &P Country 5. Cerlicate ot Status Desired | §g';gqgidg"°“m
6. _Naqlg_gnd -A-d_ch-'evss of Current Reglstered Agent . - 7. Name and A&'ﬂra;s of Ngﬂ Registered Agent A” _,__
Name
;gg gg’ulfn_!‘-! 8&:"?8‘5 i%%NUE Streat Address (P.O. éo;t Number isﬂl\'ic.)t-.kcceptab'ue) -
SARASOTA FL 34236 - ' =
City T . FL Zip Code B

8. The above named entity submits this slatement far the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am farmbar with, and accept
the ohilgations of registered agent.

SIGNATURE — PR o i — . -
Signature, lyped or prnlad name of regisiered agent apd tte # appiicanie . 5 T TR - DATE .

8. Capital Contributions 10, Amount of Capital Contributions 7 . MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown an record. js,ooo,ooo.oo inFLORIDA o date. =% &= / & =% gg rd S SEE REVERSE SIDE FOR FEE INFORMATION __

A GENEﬁAL F;ARTNER THAT IS A BUSINESS ENTITY MUST BE Rl{GISTERED 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. N ADDRESS GHANGES ONLY
DOCUMERT £ STRECT ADDRESS
NAME SUSAN APRIL, CO-TRUSTEE OF JOHN J. APRIL _
STREEY ADDRESS | 8300 TYNDALE COVE CITY-ST-21P
CITY-ST-2Ip AUSTIN TX 78733 .
DOGUMENT #
STREET ADDRESS e e -
NAME NANCY APRIL, CO-TRUSTEE OF JOHN J, APRIL LGROO T a3
STRELTADDRESS | 377 SAHLER MILL ROAD
civy- ST-2P
orv-st-zr  [QLIVE BIDGE NY 12461 A
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST- 2P
CITY-$T-2P . — :
DOCUMENT # STRFET ADDRESS
NAME el
STREET ADDRESS P~
CITY-ST-2p
DUCUNERT ¢ F STREET ADDRESS
NAME P
STREET ADORESS
STY-ST-21P ) ST . ) P
DRCUMENT # i STREET AODRESS
NAME .
STREET ARBRESS
CATY-ST- 2P
cm‘srﬁp .

14. i hgreby ceartify that the infaeemation supplied with this Gling does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further cartify that the informaticn
indated on this report is {rue and accurate and that my sighature shall have the same legat effect as if made under cath; that | am a General Partner of the limited parinership or
the recerver or trustee empowered [0 execute this report as required by Chapter 620, Flonda Statutes g’ | Z_

Susan A ferlC |- 504 4681998

SIGNAT(HE AND TYFED OR PRINTED NAMEJDF SIGNING GENERAL PARTNER Daytme Frone # o

SIGNATURE:




