T

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

* " WIL'L BE SUBJECT TO REVOCATION AND

$500 PENALTY FEE

LIMITED P>ARTNERSHIP
ANNU4L REPORT

1397

FLORIOA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a.

1 « Name ol Limited oy arship

DOCUMENT #

A27869

OUTBACK STEAKHOUSE OF LARGO, LTD.

N WA

NK {r)lliA?(,

Ma!no padress

Principal Olfice Address

550 K. REQ STREEY 550 N REQ STREET
SUITE 200 SUITE 200
TAMPA FL 33609 TAMPA FL 33609

3. Dae Form( 3 or Registe rcd

02/03/1969

3a. parof Last Heport

11/15/1985

sa Capital Contributions as
Show an record

$212,500.00

2. Mailing Address

2a. Principal Office Address

Suite, AplL #, eic

Suite, .&m #, etc

City & State | city & state

FL

&, siate or Country ol Format on

to date

5b. Amount of Capital
Contr butiens in FLORIDA

‘ﬁQS', OdD

6. FEINumber

59-2927207

[ Applied For

Mot Applicable

2p Caountry Zip

Country

7. Certificate of Status Desired

-

$8.75 additional
Fee Required

B. Make cneck payable b Oept of State (Sec roverse swde for fee infarmation)

9, Name and Address of Current Reglstered Agent

10.

it changed, ne Reg :’9 ecl AgertyOfhce

SULLVAN, CHRIS T.
8§50 N. REO STREET
SUITE 200

TAMPA FL 33609

“Noeeth N, Yadow

550

Srect Address (PO Qor Numbier 1s Not Acceptatr'a)

MNoratn

) SO

Suile, Apt ¥, etc

2ip Code

33(,;0"!

SIGNATURE (Registered Agent Accepting Appoiniinent) _

FL |

DATE

q{nlge

MUST BE RE

A GENERAL PARTNER THAT IS A coegfﬁ

MITED PARTNERSHIP OR OTHER BUSINESS ENTITY
KID ACTIVE WITH THIS OFFICE.

11. 11a.

Name(s) of Gengral Partner(s)

VA dre o0l Each Genere Partner

(Do NOT Use Post Office Box Numbers)

11b.

Cey, State & 2p Code

11c.

Regisbration/
Dacument Humber

OUTBACK STEAKHOUSE OF FLORID

S50 N.

REO ST..4200

TAMPA FL

SRR R S

=110 },-i_
Fdiie ] Th

J89475

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

12. idohereby cerlily that the inforniation supphed with Bis fling is voluntasily turnished 3
Corporations from any liabiity of non-comphance with Section 119 07(3}k) in the e
this anaua’ reportis true and accurate and thal miy signature shgil have the
empoweared la execute this repost as required by chapler 62 /1
F'lo e, be. -
Typed or Printed Name ol General Parine: Signing FormB bu’ ?‘f g5 Ic\c,h“'

1 cdoes not qual fy for the exemplion stated in Section 113 07{3)(k), Flovida Statares | release the D son ol
s that te informatan suppled is decmead exempt rom pubi ¢ access |Huther certty that the infurmaten indhcated on
alfacls as it made under oach | further cert 'y that | am a General Partner of the lmited partnership, receiver or trustec

Azt
Daytine Telesmone NJ_m‘r_u::[(;q b) 213 - '9'35 )

DATE .

CR2E003 (6/96)




