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

LIMI'{ED PAﬁTNERSHlP FLORIDA DEPARTMENT OF STATE SE CRE T;‘{.ﬂ{ .'Eli;‘]{. T TE
ANNUAL REPORT Sandra Mortham DIVIZGH OF CCAPCRATIONS

Secretary of State

DIVISION QF CORPORATIONS 95 OCT 25 P}’ ! . 5 I
1. Name ol Linited Parthership 1a. DOCUMENT #

A32065 O A AW

OUTBACK STEAKHOUSE OF FORT MYERS, LTD.

1997

b)( 1()/2 }//?L

Mailing Address Principa’ Office Address 3. Date F‘)rmed or Regrezerod fsa gﬁ";:f: Ocno:vércug:gwns as
550 NORTH REQ STREET 550 NORTH REQ STREET 10/10/1991 $25,000.00
'?:unlfﬁa? ?U::Aﬁ 3a. Datg of Last Report ' ’
L 33609 A 33609 _ -
1 1I1511% Sb. Amount of Capital
- Contr butions in Fl ORIDA
- .- 4. State or Country of Formation to dale:
2. Mailing Address 2a. Prncipal Office Address $
L 33,000

Suite, Apt #, elc Suite, Apt. #, elc. FEI MNumbe”
i i * 503070620 et
- u Not Applicabl
City & Stale Cily & State — et °
7. Corlicate of Status Desired D $8.75 Additanal

Fee Required

Zip Counlry Zip Country -

B. Make chieck payahle to Dept of State (See reverse side for leonfornatand

9_ Name and Address of Current Registered Agent 1 0 H changed, nea Rogistered Agent/Oftice

BASHAM, ROBERT D. Neoeed N Vadon

Strect Address (PO Box Numiber 15 Not Acceplabre)

5§50 NORTH REQ STREET Sa Novrad. Ceo <tveer

SU"E 200 Suite, Apt ¥, el
TAMPA FL 33609 ﬁw S
T ) ot FL l 33009

marsthp orgamized o registered under the faws of the State of Florida, sutwmits this statemient
ange was authonized by its generad patnerls) | harehy accepl ine appointment of reg stered

all 9o

SIGNATURE (Registered Agont Accepting Appointment) _ / DATE _

A GENERAL PARTNER THAT IS A COR AT N&ﬁ-Ff‘Eﬁ PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REG AND ACTIVE WITH THIS OFFICE.

103_ Pursuant to the pravisions of sections 620 1051 and 620 192 Flonda Statutes . the: above named bmited
for the purpose ol changing ils registered office o7 registered agent, or both, in the Sigte of Flor.da Sugh
agant, | am farmiliar w'th, and accep! the obhigatons of section 620 192, Flonda S

11. Namig(s) of General Parine:(s} 11a. @NOT ﬁ%&ﬁ'bﬁfééﬁé‘é{ﬁwﬁ;&s) 11b. Cty. Stale & Zip Code 77171*9, Dof;ﬁ;:d;jj;ibe'
OUTBACK STKHSE OF FLINC 550 N. REO ST., #200 TAMPA FL 489475

IRIN]IN nni'i"_"
11500
FE142] ]

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

12, 14 hereby certily that the information supphed with this f Iing is voluritarily furnishen and does nat qualfy fur the exemption stated in Secton 119 07{3)(w). Fiorida Statutes | reloase the Division of
ert that the infarmation supphed 1s deemed exempt fron. pubic ascess | further certify that tre inforrmat onind-cated on

Corporations from any hability of non-comphance with Seclion 116 07pitk] in g

o All2]4b

SIGNATURE - .. e Frovida e .
CrL - l‘oﬁ‘“ ’Pf‘.ﬁ\ﬂ\u"" DB, time Tetophone Narber LQ\a) a%a‘ }9’3‘S

| Typed or Printed Name of General Partner Signng i E\I: B

CR2EC0D3 (6/96)



