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Form 713

(Revised 03/16)
Submit in duplicate to:
Secretary of State
Reports Unit

P.O. Box 12028 Annual Report of a

Austin, TX 78711-2028 A . i
512 475-2705 Limited Liability Partnership

FAX: 512 463-1423
Filing Fee: See instructions

File Number: Report Year:

1. The name of the partnership is:

Provide the name of the partnership as shown in its registration record or most recent annual report. A change to the partnership name
requires an amendment to the registration. See instructions.

2. The federal employer identification number of the partnership is:
[ ] The partnership has not obtained a federal employer identification number at this time.

3. The number of general partners as of the date of filing is:
The number of general partners in a general partnership must be at least two.

4. The address of the partnership’s principal office in Texas or outside of Texas, as applicable, is:

Street Address City State Country Zip Code

Execution
The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date:

For a general partnership, signature of a majority-in-interest of
the partners or signature of one or more of the partners
authorized by a majority-in-interest. For a limited partnership,
signature of one general partner.
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