2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A21937 . FILED

1. Entity Name
- -

US” RESTAURANT PROPERTIES OPERATING LIMITED PAR 0OAUG2! PM 1: 37
SECRET.
Principal Place of Business Mailing Address TALL rél ﬁ !5;}3%;50. FFES%{‘!.{%A
5310 HARVEST HILL ROAD. SUITE 270, LB 188 5310 HARVEST HILL RQAD. SUITE 270. LB 168
DALLAS TX 75230 DALLAS TX 75230
S — e DRI RNk
Suite, Apt. #, elc. * Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
i i
City & State City & State 4, FEI Number Applied Far
| Dolloe TR Dallee . TX . 41-1541630 Not Applicable
Zip Country - Zip Country . . 8.75 i
: -_jﬁaqq R le - ISy US4 - - 5. Certificate of Status Desired [ l§ee Heqtﬁ?e["gtpnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
éity FL Zip Code

8. The above na‘rﬁeq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) GCATE
9. Capital Contributions $6 011,200.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i ' ' in FLORIDA to date. 5\5 M, 135,48 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 must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT # F97000006027 '

NAME USRP MANAGING, INC. STREETADDRESS |1 . A4

steet aporess | 5310 HARVEST HILL ROAD, SUITE 270, LB 168 oy S1.26

orv-size | DALLAS TX 75230 Dollas Tx 15344

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS FF - W el
ITY-ST-Z
orv-st-ze | . s L - - ﬁtﬁ‘é’ab

DOCUMENT # o e
STREET ADDRESS L'F I D-

NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
GITY-§T-TIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS C/TY-ST-21P
CiTY-ST-2P | -
GOCUMENT # % .

: . STREET ADDRESS

NAME N
STREET ADDRESS TY-5T-71F
CITY-§T-2IP e

14. i hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l 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 to execute this repor} as required by Chapter 620, Florida Statutes

SIGNATURE: Yév;w" sletali RO ot VP 9-1eo FR-2271- M1

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

y- S ]

CR2E003 (5/00)



