P

~

¥

726102 UNIFORM BUSINESS REPORT (UBR)

4 =

FILED

DOCUMENT #

1. Entity Name

A00000000905

~OUTBACK/MARYLAND-, LIMITED PARTNERSHIP

02 HAY -4 Mo 24

SE(:H’E';’,{\H"{ OF.STA i,
TALLAHASSEE, FLoRiA

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

8. Mailing Address

AEARNOR AR AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Applied For

City & State City & State 4. FE r.l-ﬂu;nber —
59‘3654952 Not Applicable
i Zi C iti
Zp Country B ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name T /

. Kelly. M. thun

Street Address (P07 Box Number is Not Acteptakila)

202 North West Shore Blvd., Sth Floor

TALLAHASSER-FL 32301-2525

;

Cty o :
Y Tampa

FL |736%7

8. The above named entitysubmis this glatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE .

Signature. typed or printed namd of r'kai_s)ared agent and title If applicable.

DATE

10. Amount of Capital Contributions
in FLORIDA, to date.

8, Capital Contributions
as Shown on record.

$75,000.00

1. MAKE CHECK PAYABLE T0 DEPT. OF STATE
__ _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.

SEANLL AT TR

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
o 48475 STREET ADDRESS 1000055373l ——5
NAME OUTBACK STEAKHOUSE OF FLORIDA, INC. 05/ 1503~ N55~~114
swerr soorss | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR —— FERRSIE. 25 NS00, 05
orv-st2e | TAMPA FL 33607 RK
DL ! : —_ ! STREET ADDRESS
NAME PR
STREET ADDRESS |7 ~ .
CITY-ST-2/ | 7 ; CITy-5T-2IP
DOCUMENT 4 F01000006626 —-
NAME S.P. URBAN RESTAURANTS, INC. STREET ADDRESS
P — = ! SENECA GREEN WAY

GREAT FALLS, VA 220606 CITY-ST-ZIP
CIY-ST-ZIP
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS
CTY-ST-ZIP CITY-§T-ZIP
DOCWE-: " - STREET ADDRESS
NAME ©
STREET ADDRESS
C|T'!f)..'s'f.1|p CITY.8T-2P
Do STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

14. | hereby cettify that the information supplied with this filing do
indicated on this report is true and accurate and tha i
the receiver or rustee empowered to execute thi

re shall have the same legal effect as if
quired by Chapter 620, Florida Statutes

A [ SN Y

A h i v Lh
wo oty ow il .:—;\.-—‘LI

UIRED

SIGNATURE: /-\\:?fi\;i[\ SR

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

made under oath: that | am a General Partner of the limited partnersnip or

SIGNATURE AND TYEZ OR PRINTED NAME OF SIGNING GENERAL PARTNER

{-23-00.  (BID292:(225

Daytima Phona #

AV 125000

CR2E003 (9/01)



