AN L= el TR VTR

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A00000000668

QUTBACK/HAWAII), LIMITED PARTNERSHIP

Principal Place of Business

2202 NORTH WESTSHORE BLVD.. 5TH FLOOR

TAMPA FL 33807

Mailing Address

2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

FILED

SECRZT AR 0F St
TALLARASSEE FL(S%ETDEA

AV 2pbr000

s

wt

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applied For
53-3640519 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KADOW' JOSEPH | Street Address (P.Q. Box Number is Not Acceptable)

2202 NORTH WESTSHORE BLVD., 5TH FLOOR

TAMPA FL 33607

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, 1yped or printad nama of regisiared agent and lile if applicable,

DATE

9. Capital Contributions
as Shown on recard.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

$50,000.00

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 filed to change a general partner.

ADORESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION _
pocumenTs | 00000000127 o &
N OUTBACK STEAKHOUSE INTERNATIONAL, LP. STREETATDRESS = 2
smeersoovess | 3355 LENOX ROAD, SUITE 600 Y, 2
orv-size | ATLANTA GA 30326 eme-sr-2p (\) ’go ) y, ﬁ
DOCUMENT # STREET ADDRESS /I’ S 0 ©
Ny G

STREET ADDRESS ¥

i CITY-ST-2P

DOCUMENT ¢ STREET ADDRESS r AT iy

NAME SNO00S53 7 rA83——o

STREET ADDRESS P —Lof Tas Uem U “J':,)E__—chm—

CITY-ST- 2P skedd 20 TS wkesd30, (H
DOCUMENT # STREET ADDRESS '
NAME

STREET ADDRESS P

CIrY-ST-2IF

DOCUMENT # STREET ADORESS

sl

STREET ADDRESS

crysrar CITY-§T-2P

z::‘léME“T ¢ STREET ADDRESS

STREET ADDRESS

P BITY-5T-21P

14. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall
tha receiver or irustes empowered to execute this report as requi

SIGNATURE: _/

hapter 620, Florida Statutes

E3TESNT AL STEEIET
;m‘):.&i,!?%[,"\'. < U .-_L_';((:'.'s‘kiéz!u{ﬁl!.-w%'u’/'

r ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
¢ the same legal effect as if made under cath; thatlam a General Partner of the limited partnership or

(813) 2821291

H-2.3-DR,,

SIGNATURE AND TYPED OR PRINTED BEME OF L P

Dala "~ Daytime Phons ¥



