2001 HNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000001396
1. Entity Name Fl L E
OUTBACK/MOLLYWOOD, LIMITED PARTNERSHIP 01 D
‘ APR ~
R -9 A 10 S
Principal Piace of Business Mailing Address SEC:LT i r"“f . . -
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR TALL A AE%E DESTa7E )\,
TAMPA FL 33607 TAMPA FL 33607 EFLGRIDA
N S MG D N
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumb ) Applied For
%‘l "? ﬁ 7 l ‘1‘ ” Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?e%gesq Lﬁ:ﬂﬁ"”a"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
KADOW’ JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
2202 NORTH WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE Signature, typad or printed name of registered agent and title if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $25 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it 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.

12. GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY

DOCUMENT ¢ | JBO4T7S

e QUTBACK STEAKHOUSE OF FLORIDA, INC. SIFEETADORESS

sTRee aoneess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR - OTFr rSid—1
onv-size | TAMPA FL 33607 s b ':1'?4 I
wamars  |LO0000D0S318 STREET ADDRESS w203, TS 2B, 1o
NAME MERSINA, LLC.

STREET ADDRESS {2499 GLADES ROAD, SUITE 308 P

cmy-s1-20 |BOCA RATON FL 33431 )

DOGUMENT ¢ ] -~ UI/ STREET ADDAESS

NAME /( j

STREET ADDRESS \ s ) I

CITY-ST-2IP \(\/ n - - /-\ \ CITy-ST-2

DIGUMENT # \/\U’\ KK T B STREET DBRESS

NAME [~

STREET ADORESS ]

CITY-5T-2P Aan LO pm o-st-2@ )ﬁ’( .

DOCUMENT # v )

N \V\ STREET ADDRESS | )\ bl

STREET ADDRESS \; {

CITY-5T-21P eiry-St-2p

POCUMENT 4 STREET ADDRESS .

NAME

STREET ADDRESS

CITY-5T-2P Oy-5T-2F

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

j

14. | heraby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature sl
the receiver or trustee empowerad 10 execulte this report as requi

SIGNATURE: SN AT T . 3/23/2001 813/282-1225
s:c.u.\runsAnnnpenww.mewsmumspsuzmmmsn S Thoo L Dk Daytime Phone # _ .

/ . . Joseph J. Kadow, Secretary ]

CR2E003 (11/00)



