2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 .

L -
DOCUMENT # B03000000408 Scpe 1D
1. Entity Name Divfs,ﬁu ! \nq OF 5 I.AT
HARTE-HANKS RESPONSE MANAGEMENT/AUSTIN L.P. RPORATIONS
Principal Place of Business Mailing Address
200 CONCORD PLAZA DR, STE 800 200 CONCORD PLAZA DR, STE 800
SAN ANTONIO, TX 78216 SAN ANTONIO, TX 78216
e ST INEOUNATRAD IR S
Sulte. AL #, etc. Sulle. Agt. #. etc. 03082005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE1 Number Applied For
i ARBLIED-RoR 14 - 2898 A8 5 T ThorAcpicane
ap Counry Zp Country 5. Certificate of Status Desired O I§e8e:e5q S:ﬂ:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or printed name of registered egent and itk it applicabla. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $4-500-00 in FLORIDA to date.

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 INFORMATION 13. ADDRESS CHANGES ONLY
oocument 4| FO3000006695 3id iR et STREET ADDRESS
NAME HARTE-HANKS RESROMNOE-NETOid=-cFR INC
STREET ADDRESS | 200 CONCORD PLAZA DR, STE 800 CTY-§T-2P
CITY-ST-ZIP SAN ANTONIO, TX 78216
DOCUMENT ¢ STREET ADDRESS i
KAME 1 0003439383003 1 e
STREET ADDRESS S UG- Uln ¥EL31.29
CITY-5T- 2P e
BOCUMENT # .
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ARDRESS S
CITY-S1-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST.2P -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this re as reqguired by Chapter 620, Fiorida Statutes

7<¢duw' 3-8-05 2/0-8v4-935g

5I4|¢JFIE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone 4

SIGNATURE:




