QIACFLS AL MENC

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT % B06000000340 S
1. Enlity Name . Uf‘r’f'v:fflﬁ"(gficr OF SIATE
WHATABURGER REAL ESTATE LP GRS ORATIONS
08APR IS P2 5,
Principa! Place of Business Mailing Address
ONE WHATABURGER WAY ONE WHATABURGER WAY
CORPUS CHRISTI, TX 78411-2981 CORPUS CHRISTI, TX 78411-2981
A S | ECAR AR AGH WA
Suite, Apt. # elc. Suite, Apl. #, etc. 04042008 Chg-LP CR2E003 (12/06)
Cily & State City & State 4, FEI Number &5‘(02634b Applied For
Not Applicable
ap Country 2 Couniry 5. Certificate of Status Desired O fg';iﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both. in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura. typad or printed name of regisiered agen; and (hle if applicable DATE
FILE NOW!Ii! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
]
DOCUMERT + Moie00000! Wi 5 STREET ADDRESS
NAME WHATABURGER MANAGEMENT LLC ey gy 4 ey o ks s 3
STREET ADDSESS | ONE WHATABURGER WAY R P = o e e L O S
CiTY-ST-21P 150 - #35
or-5-7° | CORPUS CHRISTI, TX 784112081 D415/ 008 --01009--004 500,00
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CHTY-ST-2IP
DOCUMERT 2 STREET ADDRESS
NAME
STREET ADDRESS
CY-ST-2IP
CITY-ST-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CIry-5T-2P LN N
DOCUMENT ¢ STREET ADDRESS Q w
NAME
STREET ADDRESS
CITY-ST-2IP
LITY-ST-7tP

14. | hereby certify that the infgrmation supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further cerlity that the information
indicated on this report is tfue ahd accurate and thagj my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
of the receiver or trusiee owered 1o execute t r%as requireg by Chapter 620, Florida Statutes

SIGNATURE: L/ Inl) (AP [SVP i 3/&5’ 2ol-%18-03NeT

" SIGNATURE AND!’YFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




