.|| 2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May

1, 2007

DOCUMENT # B03000000408

. Entity Name

ARTE-HANKS RESPONSE MANAGEMENT/AUSTIN L.P,

Apr 16, 2007 08:00 Al
Secretary of State

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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
A B AN A0 AR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 03132007 Chg-LP CR2EQ03 (12/06)

City & State City & State 4. FEI Number Applied For

74-2898255 Not Applicable
2ip Country i Zip Couniry ) ) 8.75 Additional
8. Certificate of Status Desired a F§ae Requiradl ona
8. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registerad Agent
Namg

C T CORPORATION SYSTEM

Strest Address (P.C. Box Number & Not Acceptabla)

City FL , Zip Cede

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famuliar with, and accept

SIGNATURE
Signalure, lypad or prinied nome ol regisiereq agent and 1is il applicabla DATE
FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a gensral partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO3000003612
TREET ADDRE:
NAVE HARTE-HANKS DIRECT INC s ®
STREET ADORESS | 200 CONCORD PLAZA DR, STE 800 CITY-ST-IiF
Ciy-5i-1p SAN ANTONIQ, TX 78216
DOGUMENT ¢ STREET ADDRESS
NAME HORDRO 9397
mstae o512 047250 7-80001 ~D08 500, 10
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
oTY-ST.2 CiRY-S1-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
L CITY-ST-ZP
0 | CITY-ST-ziP
T
| DocuMeNTs STREET ADDRESS
O nwe
T | STREETADDRESS -
OV cav-st.zp =
4
% | DocuMewTs STREET ADDRESS
E NAME
STREET ADDRESS
CITY-81-7P

SIGNATURE:

or \he receaiver of frustee empowered 0 exacute this report as

ify-81- 2P
.:4 | hereby certify that the information supplied with this fiting does not uah!y for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature snal I have the same legal effect as if made under oath: that | am a Generai Partner of the limited partnership
qwred by Chaprerﬁ?ﬂ orida Statutes

Trossuan  dlsley  (80)829-9358

| »An.u;é ku: TYPED OR PRINTED NAME'OF susu)( GENERAL PARTNER Date Daytime Phona #




