STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL _REPORT ) FILEL
Due By September 7, 2005 DWS,%rCCﬁ{il_f}_RﬂYﬁUF STAIE
DOCUMENT # A97000001625 e TRRPORATIONS

1. Entity Name
APRIL FAMILY LIMITED PARTNERSHIP

OSJUN 10 AH g: 1y,

Principal Place of Business Mailing Address
8300 TYNDALE COVE 8300 TYNDALE COVE
AUSTIN, TX 78733 AUSTIN, TX 78733

T s TR RIAREER

Suite, Apl. 2, elC.

QUERNA UACA D;, 30_1 L U .(LUER NA- VAC'A DE 06062005 Chg-LP CR2E003 (10/03)

Suite, Apt. #, elc
.

o1l N

Cityp& State h) Ciy & State 4. FEI Number Applied For
ot o T ST /4) 7 x 65-0787852 Not Appiicable
Z Country Zip Country . . $8.75 Additionat
)]7 ?,, 5.5 ‘.)6 A --I g.f 33 J 54 5. Certilicate of Status Desired A Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAYNE, L. HOWARD ESQ.

720 SOUTH ORANGE AVENUE Street Address {P.0. Box Number is Not Accaptable)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Slate of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of regestered agent and titie 1 DaTE
9. Canpitat Contributions 10. Amount of Capital Conlributions In accordance with s. 607.193(2)(b), F.S.,
as Shown on record.  $6,000,000.00 in FLORIDA 1o date. tgll%ljr[r‘\gte;gepannershlp did not receive the
ice.

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.

12, GENERAL PARTNER (NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME SUSAN APRIL, CO-TRUSTEE OF JOHN J. APRIL
SIREET ADDRESS | 8300 TYNDALE COVE CITY-S1-219
CITY-§T-2P AUSTIN, TX 78733
OOCUMENT # STREET ADDRESS
HAME MNANCY APRIL, CO-TRUSTEE OF JOHN J. APRIL
STREE ADORESS | 377 SAHLER MILL ROAD CITY-ST- 2P _
Crv-S1-2P | OUIVE BIDGE, NY 12461 SOLOS544 7 7E 2
b7 22 Th——0I0R T 50k, &h
pop— R o/ S —~UIiE 11T %4526, 75
NAME
STREET ADDAESS
CITY-ST-2IP
CiTY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CiTY-S1-2IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-Si-2IP
CiTY-§T-2P -
QOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITv- -2

14. | hareby cartify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
®indicated on this raport is true and accurate and thal my signature shalt have the same legal elfect as it made under oath; that | am a General Partner of the éimited partnership or

the recaiver or trustee el werehio executa this repert as reguired by Chapler 620, Florida Statutes 5(2_
SIGNATURE: (Lo O ,é Glefss  Ho1-045L
SIGHATIARE AND TYPED OR PRINTED NAME OF SIENING GENERAL PARTNER ¥ pad Daynmg Phone &




