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CUSTOMER: Ms. Jennifer Hicks — -

U.s. Restaurant Properties '

Suite 300 . -

12240 Inwood Road -

Dallag, TX 75244 =
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CHANGE OF AGENT

NAME : U.S. RESTAURANT PROPERTIES o
OPERATING L.P. = ”

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX _PLAIN STAMPED COPY R

CONTACT PERSON: Ellyn Herndon -
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

&P,
] U.S. RESTAURANT PROPERTIES OPERATING BIMBTED RARTNERSHED LM TED PARTVERSHP
Name of the limited partnership o o

2 January 25, 1986 3 A21937 . ) - o]
Date of filing/registration i Flonda Document number assigned ;%’&_‘ (=4
4. The name of the registered agent and the registered office address as shown on the recordsmftthe Flarida.-
. - o
Department of State: . : L e T
¢ T Corporation System ChTa fﬁ
Name ‘;‘; c;r ,:% G
1200 South Pine Isldnd road ";‘.c_ﬁ
-
Address %“7 -
—— - —-—
; S a e e o for]
Plantation, Florida 33324 o frd
City, State and Zip )
5. The name and address of the new registered agent and/or office:
Corporation Service Company
Name -
1201 Hays Streest o L -
Florida streer address (P.O. Box not acceptable)
Tallahassee FL 32301
. City, State and Zip
. Su ' e general partners. .
6. Such change(s) was/were authorized by the g pe LSRP Mantging, Ine.
e GBrepettiTsr—8me. - General Partner

Valerie Siverling ;A-mt Secretary of Ew-Sr—Rewt

. A)

Signature of General Partner

I herebv accept the appointment as registered agent and agree to act in this capacity. I jfurther agree to comply
with the provisions of all statutes relative to the proper and complete pe'a;/émzcmce of my duties, and [ am
Jfamiliar with and accept the obligations of ny position as registered agent. Or, if this document is being filed
merely 1o reflect @ change in the regisiered office address, I hereby confirm that the limited purtnership has
been notified in writing of this change.

Corporation Service Company

0,00 Deborah D, Skippsr
Signature of Registered Agent / Ass, Secratary

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
Filing Fee: 535.00
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