.-

STAPLE CHECK HERE

2004 LIMITEQ,.PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # A21937 ,
1. Entity Name i
U.S. RESTAURANT PROPERTIES OPERATING LIMITED FiL E .
PARTNERSHIP !
Principal Place of Business Maiting Address . u
12240 INWOGD RD., SUITE 300 12240 INWOOD RD,, SUITE 300 100t SEP ! 0 P 3 S
DALLAS, TX 75244 DALLAS, TX 75244 SECRETARY OF STATE
R v |||||mmmmmmmnmmmmmlumummm
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132004 Chg-LP CR2E003 (10/03}
City & State ' ) City & State 4. FEl Nymbar Applied For
41-1541630 Not Applicable
L Countey Zp . Country 5. Certificate of Staus Desied 3 Eese-;"?qﬁff"“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwra, typed or printed name of registerad agent and title if applicable DATE
9, Capital Contributions 10. Amoun of Capitat Contributions S
as Shown on record. $16,766,491.50 in FLORIDA to date. } {.,'oq‘q ‘ioEﬂ e

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 flled to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCLMENTZ | F97000006027
STREET ADDRESS
NAME USRP MANAGING, INC.
STREET ADDRESS | 12240 INWOOD RD., SUITE 300 SN el B o
' Civy-5T-2P SHAO4G l 5asS03
onv-st-2P | DALLAS, TX 75244 o e
I S VU E TR W & T sy
DOCUMENT # STREET
NAME
STREET CITY-ST-21P
CiTY-57-20¢
DOCUMENT £ STREET ADDRESS
NAME
STEET CITY-5T-21F
CITY-ST-2IP ~
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AD CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREEY s8 CITY-ST-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
j STREET CITY-5T-2IP
1 CITY-S1-2IP

- 14. | hereby cemfg that the information supplied with this filing does nat qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
i

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a General Pariner of the limited partnership or
the raceivar or trustae empowerad tt;qxecuta this report as required by Chapter 620, Florida Statutes
éﬁ/: usepP ne.
SIGNATURE: _ Y aliAil Aﬁxmﬂﬂm q-8-04 913 387-14%7

SIGNATURE AND FYPED DR PRINTED NAME QI siamna GENERAL PARTHER N o pie & Siver ling oes Daytrme Phona #

Seeretary



