STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

14€ntty Name Secretary of State
LUBY’S RESTAURANTS LIMITED PARTNERSHIP
L
Principal Place of Business Maillng Address
2211 NORTHEAST LOOP 410 P.O. BOX 33068
SAN ANTONIO TX 78217 SAN ANTONIO TX 78265-3069
Suite, Apt. #, etc. Suite. Apl. #, etc MCORE CR2E003 (11/03)
City & Stale City & State 4. FE! Number Apphed For
74-2802656 Not Applicable
Zp Cauntry Zip Country 5. Cerhcate of Status Desired 5 gi.ggqgs:ditlonm
6. Name and Address of Current Registared Agent 7. Hame and Address of Hew Registered Agent

Name

(1:2-563 gORE('I?mTII\?ENISSL\I;.SI;ITS hlgo AD Street Address (P Q. Box Number is Not Acceptable}
PLANTATION FL 33324

City FL Zip Code

8. The above namea enlity subrruts this statement tor the purpose of changing s regstered office or regisiered agent, or bath, In the State of Flonda | am famibar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura typad of ponlcs rame of reg.s'ersd agent ard bife f applcabic DATE
9. Capital Contributrons $15.181 407.00 10. Amount of Capnat Contributions 11. MAKE CHEGK PAYABLE TO FL. DEFT. OF STATE
as Shown on record VIR n FLCRIDA 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 on the form; an amendment rmust be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # F9B000006857 STREET ADDRESS
NAME LUBY'S MANAGEMENT, INC,
STREET ADBRESS | 2211 NORTHEAST LOOP 410 CITY ST 2P
CIFy-8T-21p SAN ANTONIO TX 78217
BOCUMEN # SIREE | ADDRESS
NAME
STREET ADORESS ¢ S7-2P
GITY-ST-2P HOOD0OL5957
A E~B0ER-003 526

DOCUMENT # SIREET ADDFESS U/ TUANR-BUUIE-IS oek.
M
STREET ADDRESS CTY-ST- 2P
oIty 57208 .
o
OCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS £y 5i- 2P
oITv-5T 2P i
BOCUVENT ¢

STREET ADDRESS
NAME
STREET ADDFESS Y-St P
CITY-37- 7P -
DOCUMENT #

STREET ADDAESS
HAME
STREET ADDRESS TY-57.2P
CITV-81-21P e

14. | hereby cerbify that the infarmaton suppled with this kling does not qualify tor the exemption stated i Secton 118.07(3)(1), Flonda Statutes | Further certify that the informataon
indrcated on this report 1s true and accurate and that my signature shall nave the same legal effect as if made under aath, that | am a General Partner of the limited parntnership or
the receiver or frustee empowered Lo execute thes repert as requred by Chapter 620, Florida Statules

SIGNATURE: é/é& M &/%m/ $/aafo4. (910) 6SY ~9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Maip Navterne v rne #




