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LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 40/ 0000035

LIMITED PARTNERSHIF

ROY'S/SCOTTSDALE,

o g P
[ihe] 53 {".':) rﬁ
AR EN YD

DO NOT WRITE IN THIS SPACE

S AN
M g,

2202 N.

2. Principal Place of Business

West Shore Bivd, 5th FL

3. Mailing Address
SAME

DO NOT WRITE IN THIS SPACE

i i

‘EFLORIDA

Suite, ApL. #,

ot Suite, Apt. £, elc.

L

v

DO NOT WRITE -
IN THIS SP_A'CEE

City & State City & State 4. FELNumber V'Apphseﬁ For
TAMPA, FL SAME N Nat Applicable
—Ip oy Zip Cruntry, I . $8. 75 _Additional

—~[~5—Centificute of-5iatus Desireat—— [Z}——?
33607 USA SAME7 SAME . 7 Fee Required
C - : o s : . 7. Name and Address of Current Reglstered Agent
Name

Kelly (Braun) Lefferts

Slrael Adgress (P.O Box Numiber is Not Accentable)

2202 N. West Shore Blvd, 5th FL

City

'T'nmn:-\

FL

Zip Code
3

Q7

SIGNATURE

- 8. The apove named enlity submits this statement for the purpese of changing its quotr’rod office or rr=qwslerad agent, or bolh, in the State of Florida.

Sirrenag, typrr o prinsed nanie of Fegrsiered agent aod titkg f appheatic,

DATE

9. Capital Contributions
as Shown on recordd.

$250,000.00

10. Arncunt of Capital Contributions
in FLORIDA to date.

Zero

¥1 MAKE CHECK PAYABLE TO 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 f|led lo change a general partner.

STAPLE CHECK HERE

CAIY- 90 2P

i

Fm.:

12. GENCRAL PARTNER iINFORMATION Sy .
:ﬁﬂ:mm ! Pg 9000078607 STREE 1 ADDRESS . R T ' .
S”;EUADDRP_“ 0S PACIFIC, INC. e ——
SIOMS1 2202 N. West Shore Blvd, 5th rist.zp | ; > Cf IQ Oﬁw
oy | TAmpES FE—33607 o ;

) STRELT ADDRESS [ '
NAME X ;
STREET ADDRISS o ‘ ,

) ” CITY-S1- 2ip . .y /- 3
CITY. ST.21 > : . ****141.(.3 ****141-25
TOCHAENT — —— - N (L PAREr LS S e e g R
;mm R STREET AGDFESS
STREF ADDRESS : \ .

S — _
CITY-ST-21p ‘(‘”.Y 5[;[,“ - DO NOT WRITE
DOCUMENT # o ' ] ’

) : STRELT ADDRESS . . . S S C .
IN THIS SPACE ,
STRLET ADDRESS . ‘ o : ' : :
CINY-ST. 7P o . C
DOCUMENT # e o ,

STREFI ADDRESS : HE
NAME R
STREET ADDRESS oy st e ; T
Y- ST-aIp e . o
DOCUMENT # Yoo,

SYREET ADDMESS

_ NAME " .
STREFT ADDRESS N RN .
v . -
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SIGNATURE:

riify that the nformation supplied with this filing doss ot qualify for the exemption sletecin Section 119.67(3)(). F Inrlcla Stawues. | funhor (‘f‘l'll\_f that the inforration
graggfe shall have Lhe same legal effect as il made under oath; that | am a General Paitner of the fimiled partnership o
¥ uired Ly Chapier 820, Finriaa Staties

n this reporl is true and accurais ancd thal Lmiy

Joseph J. Kadow, Vice, President, Secretary and

saouATuanvan onTED NAME OF SIGNING GENERAL PARTNER

LS I'S..L bOUBSEL

Eraynpie Pt 4

—5 ”

CR2£0038 {12/01) .



OUTBACK STEAKHOUSE, INC.

2202 N. West Shore Blvd. * 5th Floor « Tampa, FL 33607 Jen
Phone (813) 282-1225 « Fax (813) 282-1209
www.outback.com

September 3, 2002
Division of Corporation
Registered Section
409 E. Gaines Street
Tallahassee, FL 32399 T T
‘Re: 2002 Limited Partnership Uniform Business Report (UBR)
Dear Sir or Madam;
[ am filing this letter to advise you that to date, we have not received the standard copy of
the above listed document‘ for Roy’s/Scottsdale, Limited Partnership that was mailed in
January and request that the'late fee of $400.00 be waived.

Should you have any questions, feel free to contact me at (813) 282-1225.

Sincerely,

4\5@\%
Natalie Larkins

Executive Assistant

Enclosures
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PR L
rorm 9S4 Application for Employer Identification Number
. , EN
{Rev. December 2001) [;g:;eut?}nheyns ?;elon{fers's. lc:d an triu::Is éﬁggre:rm}:m:ﬁdl?ﬁ: ':fr';g'::f' ]
m ;;::.:J: "s:;:” P Sea separate instructions for each line. » Keep & copy for your records. OMB No. 1545-0003
1 Legel name of entity (or indlvidual) for whom the EIN Is baing requested
ROY'S/SCOTTSDALE, LIMITED PARTNERSHIP
._f" 2 Trade name of business (if differemt from name on ling 1) 3 Executor. vustee, “care of” name
R ROY'S
Q| 4a Mailing address (room, apt.. suite ne. and strest, or P.O. box) |58 Strees address (If different) (D0 not anter 3 P.Q, box.)
E| 2202 North West Shore Blvd.
6] 4 City, state, and ZIP code 5b City, state, and ZIP code
5| Tampa, Florida 33607
@1 6 County and state where principal business is located
E Hillsborough
Ta Name of principal officar, general partner, gramtor, owner, or trustor . | 7b SSN. ITIN, or EIN
0S8 Pacifie, Inec. ) E3-3595565
@a Type of entity {check only one box) O Estate (SN of decedent)
[ sole proprietor (3SN) i [ Plan adméniswrator (SSN) L
-] Partnership {J Trust (SSN of granton) : :
[J corporation fenter farm number to be fled) 1 National Guarg 3 statanccal government
L Personat service corp, [J Farmers' cooparativa ] Federal government/military
[ Church or ehureh-controlled organization O remic (3 indian rribal gevemments/enterprisas
{7 other nonprofit organization (specify) » Group Exemption Number (GEN) &
] Other (specify) » R
8b I a corporation, name the state or forzign country | State o Foreign country
(if applicable) where Incorporated
9 Reason for applying (check only one box} 0) 8anking purpase (specify purpose) »

(®] Started new business [speclfytype) . a €hanged typa of otganization (specify naw type) »
O Purchased going business
[ Hired employees (Check the box and see line 12,) [0 Created a trust (specify type) »

[ Compllance with IRS withholding requtations [ Created a pension plan (specify type) »
[T] Other (specify) & ‘
10 Date bysinass starjecd or acquired {month. day, year) ) 11 Closing month of accounting yaar
7 > /0/ December
12 Flrst data wages or annuities were paid or will be pald (month, day. year). Note: /7 applicant s 2 withholding agent, entor date incorme will
first be paid to nonresident alien. (month. day, year) . . . . . . . . . _ . .®» na )
13 Highest number of empioyees expected in the next 12 months, Nata: If the appficant does not | Agricuttural | Housenold Other
expect o have any employees during the period, enter ™0-," , | . . N 3 s} G o

14 Check cne box that best dascribes tha principal activity of your businass. [ Health care & social assisance (] Whotasate_agent/broker
O Conswucion [J Rental & leasing ] Transportation & warehousing L] Accommodation & food servica [ Wholesale-other  [% Retail
[ Reslestaste [ Manufacturing  {J Finance & msurance O3 Other {specify) o
18 indicate princlpa fine of merchandise sold; specific construction work done; products preduced; or services provided.
full service restaurant
162 Has the appilcant aver applied for an employer identification number for this or any other buslness? . . . . [ ves No
Note: If “Yes.~ please complete fines 16t and 16c.

16b I you checked "Yes” on lne 16a, glve applicant's legal name and rada name shewn an pfior sppllcation if different from line 1 or 2 above,

Legal name » Trade naime b
16c  Approximate date when, and city and state whefe, [he appiication was Rled, Enter previous employer idenuficatian number if known.
Approximate date when flled (mo., day. yesr) City ana state whera Figd ' Previous EIN
Complete this section only if you want to authorie the named Ingividual (o recaive the entity's EIN 60 answar quesilons about the completion of thls form,
Third Deslgnee’s name ) Dasignee's telephone numbar finclude eiee codal
Party { )
Designee | Adtress and 2P code . Designea's fax number finclude area code}
] - ( '
Under panaltios of perjury, t dectare tht | have exymined Lhis application, and to best of my knowlaga and bedef, It Is frus, comct, and complete. //5
Jogeph J. w, Vice President Applican’s tataphacs number fncude 6103 cov
Nameandmllwaorprimcleaﬂy)l‘j (813 ) 2gB-8286
/ Appllcant’s fax number {inciude sres cooe)
Slgnature Date b ) 2-), ﬂ-‘/ {813 ) 281-2114
rd [
Act Notice, see saparate instructions. Cat. No, 16055N Form SS-4 Rev. 12.2001)

For Privacy Act andM R




