: 12901 UNIFORM BUSINESS REPORT (UBR)

JOBUMENT # - * AO0000000905 o

1. Entity Name

OUTBACK/MARYLAND-I, LIMITED PARTNERSHIP

FiLep
01 APR 26 Py 2 54

Mailing Address
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR

Principal Place of Business

SECRETARY 0F-STATE

2202 NORTH WESTSHORE BLVD.. STH FLOOR
TAMPA FL 33807

TAMPA FL 33807

TALLAHASSEE. FLORIDA

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number o~ Applied For
LE)'% -3 Y95 Not Applicable
Zi i s
P Country Zip Gountry 5. Certificate of $1atus Desired O gg*g?q;?:&"c'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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. typed or printed nerme of registered agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE

8. Capital Contributions $75 000.00 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' i 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,

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13,
pocumenT# 1 J89475
NAME OUTBACK STEAKHOUSE OF FLORIDA, INC. STREET ADURESS
sTREET ADDRESs 2202 NORTH WESTSHORE BLVD., 5TH FLOOR S
omv-st-ze | TAMPA FL 33607 =
wiwens | PagoEERERHS— F 130000 4 555 I . - T

: e aoress D004 1 521 20—~ 5
HAME PSL ENTERPRIES, INC. : e e e .
STREET ADTRESS 2:?:-7EF0RES$ Dﬁl\rgl G5 H A — T —E3
oarv-si-ze | JONESBORO GA 30236 oy -ST- 2 ¥R 20, 20 k20, 25
DOCUMENT # STREET ADDRESS ‘
NAME 1
STREET ADORESS 1
CITY-5T-2PP CITY-5T-2P |
DOCUMENT 4
KAME STREET ADDRESS
STREET ADDRESS p
CiTY-ST-2P CITY-5T-2P h/ \/
DOCUMENT # LA
WA STREET AUDHESS \
STREET AIDRESS N i
CHTY-S1-7Ip arry-st-2P \_H /b-‘( |
DOCUMENT # { ~
NAME STREET ADDRESS
STREET ADDRESS
CITY-§1-2F CTg-7e

@xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
e same legal effect as if made under oath; that | am a General Partner-of the limited partnership or
pter 620, Florida Statutes ; - :

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

" -

CR2EQ03 (11/00)

=r a2 P N T P ' 813/282-1225
SIGNATURE: SIGMATZTE A-0UIRED 1 3/23/2001
SIGNATURE AND TYPED OR P MAME OF SIGNING GEI?EMLPAR‘I’NEH L= trs % e Dats s NS - *Daytime Phore'® — 7
& i Josenh J. Kadaw Serrator: F



