2055 LiIMITED PARTNERSHIP ANNUAL REPORT (AR)

. .. ,DUE BY MAY 1, 2006 FILED

DOCUMENT # B03000000408 Apr 17,2006 08:00 Af
1. Enbly Name ¢
HARTE-HANKS RESPONSE MANAGEMENT/AUSTIN LP, Secretary of State
Principal Place of Business Mailing Address
200 CONCORD PLAZA DR, STE 800 200 CONCORD PLAZA DR, STE 800
T JR N 1
2. Prncipal Place of Business Ts. Mailing Address ;
Sute, Apt. #, efc - Suite, Apt #, ez, 15t MOORE CR2EGO3 (10/05}
Cily & State City & State e T 4, FE! Numbey - Applied For
74-28068255 Mo Apphc_abi_é_
Ze Courtry 7 Country 5. Cettificale of Status Desired 0 ?igesq L‘:’fgg“mﬂ
& Marne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. : Name R
s slaamtaiad
?ZEOC ggﬁ?&‘%ﬂ\%ﬁg&gg%o AD Street Address (2.0 Box Number 15 Not Acceplable) -
PLANTATION FL 33324 T -
City ’ ’ F L Zip Cote

STAPLE CHECK HERE

8. The abiove named entity submuis this staternent for i‘hevptfflpose of changing its reglsterad office or registerad agent, or hioth, in the State of Florida. | am famifiar with, and
agcept the obligations of regesterad agent.

SIGNATURE

OATC

Signaire Iyped or panted naime of regictared agont angd dlic [ applirable - *
- s -

= 3

T ap— B O e S T A T P P R S DR e A SERY d e ; e
FILE NOW!! Fee is $500. ++» After May 1, 2006, fee wiil be $900. ¥4 Wake chéck payable to Elorida Depariment of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Generai Pariners MAY NOT be changed on the {form; an amendment smust be filed to change a general partner.

2. T GENERAL PARTNER INFORMATION 13, © ADDRESS CHANGES ONLY T
DOCUMINT £ FO3000003612 STREET ADDRESS |
NAME HARTE-HANKS DIRECT INC
STRETT ADGRESS | 200 CONCORD PLAZA DR, STE 8GO CyST -
CITY-SI-2P SAN ANTONIO TX 78216 ‘ mﬁﬁ.ﬂW
TICUMPNT ¢ . - :UUUL'M
HAME STRFET ADDRECS 04/29/06-R0151-007 500,00
STREET AODRESS Y- §7- 2P | - 7
oy ST 2P e
DGCUMENT # SUEET AMIURESS
Nt
STREET ADDRESS "Ii " = - T
ST 7P CIY-Sv-4P
DOCUMEAT ¢ STREET ADDRESS
NAME
STREET ADDRESS oITY-$
CiTY-ST-21P S
TOCUMERT £ - -
SIREET ADORESS
HAME
STREET ADDRESS ST 2P
CITY-ST- 79 "
DOCUMENT # +
STACLT ADDRESS
NAME
SIEET ADORESS CIFY-ST-2p
£TY-§T-7P e

14. | herety certify (hat the wformation supplied with tis fing does nat qualily for the exemptiont cantained i Chapter 119, Florida Statites. | furlher cerbfy Rat the Ticrmiaii
indicated on this report 15 true and accurate and that my signaturs shall have the same lagal effect as i made under cath, that | am a General Pariner of the mited pasinersr’
or the Teceiver or trustes empowered to execute this report as required by Chapter B20, Florida Statutes

SIGNATURE: \[Mjw@ -4 -0l 210 8v49358%

S]GNATUBEIN}! TYPE® OR PRINTED NAME QF ING GENERAL PARTNER ’ Tate Daytime Phade #

PO R e



