2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000505
1. Entity Name e
crenedt IRED
LUBY'S RESTAURANTS LIMITED PARTNERSHIP oIy S ZARY UE SFALE
Principal Place of Business Mailing Address
2211 NORTHEAST LOOP 410 P.Q. BOX 33069
SAN ANTONIO TX 78217 SAN ANTONIO TX 78265-3089
2. Principap Place of Business 3. Ma'"ng Address ‘ I|lu|( ,ljl l|“| I‘m lll“ |l“ I“ Ilul |||u Il‘l, Iml ||!|| IlU (Il‘
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-2802656 Net Applicable
Zie Country ae Couniry 5. Certificate of Status Desired O ?eae-ggq lﬁgﬂ‘;’ma‘
6. Name and Acddress of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name ' ] -
C T‘CORPORATION SYSTEM ™~ o ) Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. Capital Contributions $15 181,407.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ' in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

12. - GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oocuvent# | FG6000006857
N LUBY'S MANAGEMENT, INC. STREETADORESS
smeeraperess | 2211 NORTHEAST LOOP 410 oY-§7-7P
omv-s1-2p | SAN ANTONIO TX 78217 p,jnl%?«%?nﬁ%%%pabﬁ
DOCUMENT # -5/ 26+ -1079--017
e STREET ADDRESS BA525, 25 ERE¥S26. 25
STREET ADDRESS | .
CV-§T-2P uirv-ST-2¢
mw* STREET ADDRESS
- | lSTREETADDHES- .- - — e e - - - T N = =
i CITY-57-2P
m"‘mf STREET ADDRESS
STREET ADERESS
CITY-5T-2P ey ST-2¢
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS
CITY-ST-2P oiry-51-2¢
mwaﬂ# STREET ADDRESS
STREET ADDRESS
aov.i.2p CITY-5T-2P

14. [ hereby certify that the information supplied with this filing dees 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 my signature shall (h:ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar

the receiver or trustee empoweretto execute this report as irad pter 620, Elerida Statutes
7 =/ AT
SIGNATURE: fé; A T A 4-25-00 210-654-9000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAT PARTNER Date Daytime Phone #

bv: Paula Cold-Williams VP—Financsa1 P1amed o

T



