wAFOAL el Al AT T =

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001069
1. Entity Name F ‘L— ED

OUTBACK/MEMPHIS, LIMITED PARTNERSHIP
02 MAY -1 MM 49,

Principal Place of Business Mailing Address R S AN L STf TE
SEGRETART U o14AL
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLYD.. 5TH FLOOR TALL AH ASSEE FLOR]D A
TAMPA FL 33607 TAMPA FL 23607 A ’ N
2. Principai Place of Business 3. Mailing Address |||Il||l |IH |Il|| “l” |Im “m“m |I‘"|I|I| "I" ||||| Il"' ||IH|I|
ite, Apt. . i . .
Suite, Apt. #, elc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State ~a. FEINumber T — Applied For
59-7216461 Not Applicable
Zip Country & Countty 5. Certicate of Status Desired [ fg-;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOV, JOSEPH J Street Address (P.0. 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. DATE
9. Capital Contributions $75 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. ! * in FLORIDA 1o 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 13. ADDRESS CHANGES ONLY

DOCUMENT # J89475 _ —

e OUTBACK STEAKHOUSE OF FLORIDA, INC. STREETADDRESS 100005537351 ——4
sTREeT AnoRess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR Tl ) e UG e mee
arv-stzp | TAMPA FL 33607 iry-<1-2p #ee¥506, 25 ##eb26. 25

sTReeT aooress | 5918 BAHAMA SHORES DRIVE SOUTH

CITY-ST-ZiP

oocumenT+ | PO7000088633 sTheET A0DRESS | h
NAME PL INVESTMENTS HOLDIGNS, INC. P
CITY-ST-2IP
arv-si-ze | ST, PETERSBURG FL 33705
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2IP
CIFY-5T-ZIP -
DOCUMENT #
E STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2P
CTY-55-2P o
DOCUMENT #
STREET ADCRESS
. NAME
_I STREET ADDRESS CITY-ST-2P
GATY-ST-2IF ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiTY-ST-2IP

s nat qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

ReGUIRED §-23-p2  (812) 202: 1225

SIGNATURE AND WDR PRINTED NAME OF SIGNING GENERAL PARTNER Date e Daﬂ’lme Phone #

14. | hereby certify that the information supplied with this fiting d
indicated on this report is true and accurate and that my gi
the receivar or trustee empowered to execute this repo

SIGNATURE: _/

AY €e5+000

CR2E003 (9/01)



