2000 UNIFORM BUSINESS REPORT (UBR)

: B99000000440
DOCUMENT #
1. Enlity Name
LUPO M.G., L.P.

Principal Place of Business -

190 Glades Road, Suite C
Boca Raton, Florida 33431

Mailing Address

120 Glades Road, Suite C
Boca Raton, Florida 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, etc.

TALUAHASSEE,

FILED

00 JUN IS PH L: 20

SEGRETARY OF STATE
FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65-0831302 Not Applicable
i i nt
“p County “ Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragislerad Agenl
o T S, —=__|_Name_-= == . - - . — =

“Lloyd Granet

1900 N.W. Corporate Boulevard

Suite 100, West Building
Boca Raton, Florida 33431

Vito 1

Lubco

Street Address (PO, Box Numoer is Not Accepiabre)
19 Glades Road, Suite C

City

Boca Raton

FL

8. The above named entity submits this statement for th

purpose of changing its registered office or registered agent, or both..in the State of Florida.

4/21/00

(NOTE: Registered Agent signatura reguired when reinstating)

9, Capital Contributions
as Shown on record. L7 -

: o= | 0 ELORIDA to date.

10. Amount of Capital Contributions

SR B

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.

CR2E003 (9/99)

12. , GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # FQQOOQQOLO}‘{DLD STREET ADCRESS
NAME Lupo Texas, Inc.
STREET ADDRESS 190 Glades Road, Suite C CITY-ST-2IP E‘j i1 [:l‘ 3 ':3 l o " ——— i_}
GivY-Si-Ip Boca_Raton, FT, 33432 ~ =2 1 R §5Jl,§ln'1 o
3gﬁmm: STREET ADDRESS #g] 41, 25w e 14120
STREET ADDRESS CITY-ST-2IP
£y -$T-2P
DOCUMENTY | = I _smReeT ADDRESS - SRR CTm e = T s
NAME " ‘ ‘
STREET ADDRESS CITY-ST-70P
GITY - 8T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS CITY-ST-ZIP
CIFY-$T-2P
DOCUMENT # STREET ADDRESS
HAME 2
STREET AUGRESS CITY-ST-2IP
CITY-3T-2P . ‘ i
A ;

DOCUMENT # '

U STREET ADDRESS
HAME
STREETADDRESS | CITY-§T-2P
CITY-ST-2P ‘ l

14. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. t
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report

SIGNATURESY W

required by Chapter 620, Florida Statutes

Vito J. Lupo

4/21/00

tHurther certify thal the information

(561) 395-7410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dats Daytime Phone #




