2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000163 T

1. Entity Name FILED -
-cRETARY OF STA
THE LUBLOW COMPANY, LP DW«%%%\&E;}F YL GRATIONS

Principal Place of Business Mailing Address 00 JUN 21 PH ‘: 29

D0 R

BOCA RATON FL 33486 i BOCA RATON FL 334861002

2. Principal Place of Ejusjﬁess ) . KU 3. Majling Addre;
Oneouan Gofer PO Pon B0
Suite, Apt. #, eiE. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ - ity & State ) 4, FE| Numbe Applied For
PO PaeN, e\ | Biata Andon F ) |*53%021505 2/ [ fsspiesss
Pt . County Zip Country 5. Cerlificate of Status Deslred fj/ $8.75 Additional
3 %q él % . &%LR%\ & ) “ us Fee Required
*--. _ __-__.% Nameand Address.of Current Registered Agent_ ... - - — i m. _—..7.-Name and Address of New Reglsiered Agent™ — ———ue-—=
§ . Name
(1:2;003 SS,?: ?’IL%NlSSLYASI‘ng’: OAD Street Address (P.O. Box Number is Not Acceptabla)

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 !

Signaturs, typad of printed name of registered Bgent and tlie f epplicabla. (MOTE: Registerad Agent signature tequired whan rsinstating) DATE
9. Capital Contributions $0_00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date, O SEE AEVERSE 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 must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
pocuvent# | F99000001708 ] '
NAME GRAPHIC CONTROLS CORPORATION STREET ADDRESS
sreeraooress | 189 VAN RENSSELAER STREET ‘
arv-s.ze | BUFFALO NY 14240 oS-z
DOCUMENT # " STREET ADDHESS
NAE F3
(S;;:EE;AD;:E& CﬂY-VSI'-ZP
;rﬂ';m'nﬁ—l;,—‘: IR - R e k] [ e M—ﬂxﬁﬁgizlaaﬁgahl—gzijgarh——gt
e STRETADRES LN D540
STREETADORESS CITY-5T-ZP sk 1S0. 00 skl SD, 00
CITy-ST-2P
MJMW_’ STREET ADDRESS
NAME
STREET ADDRESS |*
CY-§T-2P . e oY 57-2P
- MENT # STREET ADDRESS
il _ oY-5T-7P
oomars | —
STREET ADDRESS |- "
CAY-ST-AP ony-57-29

14. | hér_eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indgicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thati am a General Partner of the limited partnership or
the receiver or trustee empowered to exegfie this report as ge .I' red by Chapter 620, Florida Statutes

JIRED w:mmm 9/2p/H (5@1) 999 - 7823

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

CR2E003 9/99)




