Y

2002 UNIFORM BUSINESS REPORT (UBR)

F
DOCUMENT # AOOD00000603 2 i ILEp
1. Entity Name ..’

AY  8YEP000

FLEMING'S/NORTHEAST-l, LIMITED PARTNERSHIP TSE CRE5 gy o
l
ALLA,‘M SSEE. f*Ffr,:-rg

Principal Place of Business Mailing Address ‘ ORIDA
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLYD.. STH FLOOR
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address ‘ |||||” ‘I" |||.| ||||‘ ||||.||||| |||l| ||m II||| I|“I Iml ||’I| ||” lll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FEI Nnjirr{t;r 1 -Applled For

59—3634454 Net Applicable
Zp Country Zip Country 5. Centificate of Status Desired E $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
! Street Address (P@ Box Nu ber | Acceptab1e) 6 Cg 6&1 ﬁ_.
2202 NORTH WESTSHORE BLVD., 5TH FLOOR bdn OY e 1 V
TAMPA FL 33607
City =7, A FL gp %Dg
A Qo 33607
8. The above named entity submits this statement f changing its registered office or reg:stered'agent or both, in the State of Florida.
—— pseph J. Kadon 4/ 25 Jor
Signature, typad or printed namae of ragist applicable ¥

9. Capital Contributions $25m 00 7| 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE

as Shown on record. P in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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.

Ty GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY =
DOCUMENT # MO000C0000653 $
STREET ADDRESS 3
NAME OUTBACK/FLEMING'S, LLC %
staeeT aooress | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR CITY-ST.2P S
CITY-ST-2P TAMPA FL 33607 i “ &
By &
DOCUMENT # STREET ADDRESS te °
NAME
STREET ADDRESS R 10100 I:II = 4 1—K
| omv-st-ze flb’lDE U c——124
I - (g
DOCUMENT # STAEET ADDRESS ****93- o UU 535 L0
NAME
STREET ADDRESS
CITY-§7-21P
£ITY-§T-2IP
QOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
i| rv-st-ze -~
2| DOCUMENT #
! STREET ADDRESS
| name
)| sThEET ADDRESS CITY-57-2IP
5| ciry-st-zp -
J
o
j ’ﬂocummn STREET ADDRESS
| Faame
»|” STREET ADORESS CITY-§7-21P
-ClW-ST-ZlP e

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 trua and accurate an my signature shali have the sama legal effect as it made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execut orl as required by Chapter 620, Fiorida Statutes

SIGNATURE: '/ C&ﬂ 7 ';i‘.’; 2 "JosepthKadow Vice President ‘ Z—J /a\,ﬂ‘) /@_

SIGNATURE »S’?vpen OR PRINTED NAME OF SIGNING GENERAL PARTNER * Date Daytime Phone #




