2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000000604 2 ﬁmf ILEp
1. Entity Name -I

AV 00VHO00

FLEMING'S/SOUTHEAST-, LIMITED PARTNERSHIP i SECR;: M ip: 0s
ALLAH;' s ‘E"EO” STATE
Principal Place of Business Mailing Address ' ORID
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33807 TAMPA FL 33607

AR RGN

2, Principal Place of Business 3. Mailing Address
i . #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State ) -; FE] Number } — Applied For
59—3634995 Not Applicable
2P Cauntry Zp Country 5. Certificate of Status Desited ~ []  98+7D Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BRAUN, KELLY M eme st o T Kadow) ,
2202 NORTH WESTSHORE BLVD,, 5TH FLOOR Sige e PO PNRE LR Rlvd ST

TAMPA FL 33807
City  w——o Zip
J [ o FL [*$556]
8. The above named entity submits this statel e gurpose of changing its registered office of registered ‘dgem. or both, in the State of Flerida.
Joseph T.Kadpa) W26 [0
Signature, typed or printed name of redElerasfgent and tile if applicable. I U DATE

9. Capital Contributions % 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. VS in FLORIDA 1o 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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocoment¢ | MOODOOOG0653 S
STREET ADDRESS 5
NewE OUTBACK/FLEMING'S, LLC e
stweer aooress | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR I g
CITY-ST-21P TAMPA FL 33607 &
i
DOCUMENT ¢ STREET ADDRESS | o ©
NAME BK
STREET ADDRESS
CITY-ST-2IP . ==
| cmv-st-ae 4000053894 234 ——7
DOCUMENT # STREET ADDRESS ~5/1B /U1 —Hes
NAE FAK 35. 00 535 00
STREET ADDRESS R —
CITY-§T-2P ’
DOCUMENT #
UMENT STREET ADDRESS
NAME
STREET ADDRESS R
| cny-st-zp -
]
11 DoCUMENT #
- STREET ADDRESS
| e
1| sTReET ADDRESS S —
5| cmy-st-zp e
1] DOCUMENT 2
! STREET ADDRESS
2] e
> ._\STHEET ADDRESS TY-5T- ZIP
CITY-ST-2P oin-sre

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

4. | hereby cerlify that the information suppilied with this filing

indicated on this report is true and accurate and that my

the receiver or trustee empowered to execute this r
gansan

SIGNATURE: & <iv T ,.:_Joseph 'J.:Kadow, Vice President 4/)} 4) /09’\

SIGNATURE AND TVP#R PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phons #




