STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Fl el
SECRETARY i =
Due By September 7, 2005 DIVI'SL;(?;?F#-' Y OF ’%WE
DOCUMENT # B96000000505 ' ~EORATIONS
1. Entity Nama
LUBY'S RESTAURANTS LIMITED PARTNERSHIP 05JuL 19 AH 9: pg
Principal Place of Business Mailing Address
2211 NORTHEAST LOOP 410 P.0. BOX 33069
SAN ANTONIO, TX 78217 SAN ANTONIO, TX 78265-3069
s T R AR AR EA PRI
131 NoprthweS+ [reeway |31y Northwest Freeway
SS::"iM—r‘: # e‘:‘:' 5O &‘S“.:“f"fr”ée”' % 07102005  Chg-LP CR2E003 (10/03)
City & State — City & State —— 4. FEI Number Applied For
Houston Ik HouS16a (¥ 74-2802656 Not Applicatie
,_17'?? o 4_0" C&"E"A f}p,? 040 Cz’(”g A 5. Cenificate of Status Desied [ gi-;’fqt‘;:’:;‘b“a'
6. Nare and Address of Cutiant Ragistored Agont - — T. Name gnd Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Agddress (P.0Q. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL | Zip Code

8. The above namad entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pinied name of regisierec agent and litke if appiicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
as Shown on record.  915,181,407.00 in FLORIDA mpda,e_ the l:rnltte_d partnership did not receive the
prior notice.

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 must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # | FOB0000DGB57 smer soneess | 130T N or+hwest Freewa\] , Sute Goo
NAME LUBY'S MANAGEMENT, INC.
STREET ADDRESS | 2211 NORTHEAST LOOP 410 av-s1.zp —_
orv-si-ze | SAN ANTONIO, TX 78217 HouSton T 777040
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-81- 2P CITy-81-21P
COCUNENT ¢ . ST i = g1 73
A SRR FODESS C O NTS2RAS--01051 004 ¥eETR; 25
STREET ADORESS
Criv-ST- 2P olfy-§1-2p
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-S1-2F o811
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P bm-st-2e
DOCUM'ENT [ STREET ADDRESS
NAME
STREET ADDRESS
Y- 57-2P o-1-2p

14. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited pannership or
the receiver or trustee empowered 10 execute this raport as required by Chaptsr 620, Florida Statutes

Les Sarlegiconﬂ*o“er
SIGNATURE: AL __— tubys Management lac. ]-/[- 05 (m3)329 - 4800

SIGNATURE AND TYPED OR ED NAME OF L PARTNER Daytime Phone #




