FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFPARTMENT OF STATE

SEC TM‘Y ﬂf s TATE
Sandra Mortham )
ANNUAL REPORT Socretory of Sinte PIVISITH 07 f SPCRATIQNS

1 997 DIVISION OF CORPORATIONS 96 OCT 25 PH 2: 07
1. Name of Limiled Parlnership 1a. DOCU M ENT #

A27469
L herde R

LIMITED PARTNERSHIP

Dk {a/ /5“ o

3 Drate Forme: 1 or Hagistered uital Crwlnl-u NG 4%

Maling Address Prncipal Ofice Address A
550 M. REQ STREET, SUITE 200 550 N. REQ STREET. SUITE 200 12/01/1988
TAMPA FL 33609 TAMPA FL 33609 $285,000.00

3a. Date of Last Feport

11/16/1995 .

5b. snourtol Capritat

PR — Conlobuhons w1 FLOSIDA
4. Sute or Counlry of Formiation to date
2. Mailing Address 2a. Prncipal Office Address $
FL A5 f fte 6
Suite, Apl. #. etc Suite, Apt. #, elc. T § Numiter - Ty o T

59'2924628 LI Appled For

r—l Not Appl.cab's

City & State City & State o
B ) 7. Certiicate of Status Dasired r_] $B8.75 Adcinanal
Zp Counlry Zip Caountry . Fec Requ red
8 Ma «£ chieck pagatie to Dr‘rll of Sttte (See revarse side tur e nformat ang
9. Name and Address of Current Registered Agent 10. ¥ changed nea Rogistered AgenliOfce
SULLIVAN, CHRIS T "
' ’ s
550 N. REQ STREET, SUITE 200 Strec: Address (PO, Bos Number 15 Not Azceplatie) T -

TAMPA FL 33809  Ss0 Aoy~ Reo Sveer .

Suite, Apt #, elc

FL I nda

SIGNATUHE (Registered Agent Accepting Appointment) _ DATE . ql 14 q(‘

A GENERAL PARTNER THAT IS /%ggnfo ‘fION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST RED AND ACTIVE WITH THIS OFFICE. o
11. Nania(s) ol General Partnes{s} 1 ﬂ/ (DoAIK?Odrels:lSsglF’ans?'bﬁs:%eé%xpﬁsg\egers) 11b. City. State & 2 Code 1lec. D-Eﬁ‘ailnltizljuwller

OUTBACK STEAKHOUSE OF FLORID 550 N. REO ST. #200 TAMPA FL 489475

RN I
=110

I

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a-generral__partner.r

12. 1 dohereby certily that the information suppled wth this ing is valurtarity furnished and does not qualfy for the esersption stazed in Sechor 119.07(3)(k} Faorida Statutes |relcase the Diwssior of
Corporations fram any liatxity of non-compliance with Sechon 118 07(3)k] in the event hat information supghed is decined exempl fram publ:c access | furthar corbify tha the in‘oanabie ndcaned on
this anmual report is true and accurate and that my signature shall hagethe sane jogal eft 5 made under oath. | further cerlfy hat | any a Genera' Pastier of tie bmited parlnership, setaiver of buslee

SIGNATURE .

empowered lo execute this report a5 required by chapter 620, Florighy Shitutes
DATE _ q fa ’6 (D
e of Florida ne -
e Pre.mcle.n* __ Duytne Telgphone Numbe: [5’573559 . ,}}_5

Typed o Printed Name of Genera' Partner Signing For

CAZEONS (B/96)




