2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002454 , y
1. Entity Name ’ ’ ) : FiL[ZuF 53 A e
SECRETARY.O ey
OUTBACK ISLAMORADA RESTAURANT LIMITED PARTNERSHI 9 IEISIEN OF CORPOR A”U NS

Principal Place of Business Mailing Address 00 APR |3 PH .6: 20
550 NQRTH BEQ-STREEF= SUITE 200 550 NORTH-REC-STREEF-SHTE-200
TAMBA-FL-33609~ TAMPA F-39605T03E
I S IR AR RN
2202 North West Shore B0u1evard : ')')n') Nm-rh West Shore BoulcxarL ‘

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
5th Floor 5th Floor

City & State : City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida APPLIED FOR Not Applicable
33607 Country USA 33607 Country USA 5. Certificate of Status Desired O $8.75 Additional

- Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KADOW, JOSEPH 4 ___________Joseph]. Kadow

556-NORTH-REO-STREET -SUITE 200 oot Adcress (RO, Box M2202 NEF*WER Shore Boulevard

TAMPA-FL33609 5th Floor

City Fampa; FL | 2° C;iiibm
8. The above named enthtyW rpose of changing its registered office or registered agent, or both, in the State of Florida.
/o 0
SIGNATURE Gj/ 21/
Signeture, typed or printed nama )dared #ﬂl and ttle if applicable. {NQTE: Registared Agent signature required whan reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ész‘g MOO in FLORIDA to date. ~_ 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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | JB947S

NAVE OUTBACK STEAKHOUSE OF FLORIDA, INC. STRETANRESS | . 9ngn N, West Shore Blvd., 5® Floor
50-NORTH REQ STREET, SUTE=260-

STREET ADDRESS | 5 ) CTY-ST- 2P ]

omv-sr-ze | FAMPAFL-33609 Tampa, Florida 33607

oocument# | L98000002414

N HOTEL 80, LC. STREETADDRESS L

streerADoress | 4305 NORTHWEST 24TH WAY Y-S, 2P I4

ov.stze | BOCA RATON FL 37431 il (}\7 Nl

DOCUMENT # S REET ADORESS V7 \T l ‘)

NAMVE
STREET ADDRESS
Y -ST-2P CrTY-ST-2P
L—r} gy ey 4 " g § O l::“
DOCUMENT # -...ﬂ_!l._ll_ll_.l-._l(.; F SR gy g R
NAVE STREET ADORESS —D4a" 24;’ DD-—-DIDID -—DBU
STREET ADDRESS :
CITY - 5729
CITY - ST-2P
DOCUMENT #
STREET ADDRESS -
; CITY-ST- 2P
CTY-5T-2P -§T-2
DRCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P cry-§1-z9

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thegame legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execuie this repon geqequired b 20, Florida Statutes

Dl foo _gppern

ING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: ___ SIGNAT 5
. SDGNATUHEANDTYPED}( }uﬁ'ﬁnumsor

LI

CR2E003 (9/99)



