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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECor ;“?%’E’? .
ANNUAL REPORT Sandra Mortham ['_F\ir!s-e* o e ’_ 3 F el IATE

Secrelary of Stale T Ay "'RAT'OHS

1997 DIVISION OF CORPORATIONS 96 OCT 25 PH 2: '8

1. Hare of Linited Partrership 1a.A32([))§)é3UM ENT #
OUTBACK STEAKHOUSE OF TEVFLE TERRAGE 7D RN S ER O M

B l)j_zz{’,(f{;, o

Ma'ling Address Princpal Off ce Address 3. Date Farmed o Hegistured 5a. E;;lml“ girfl:irélr_jrujc-ns as
550 NORTH REQ STREET 550 NOATH REQ STREET 10/10/1991 $25,000.00
SUITE 24 SUITE 204 |34, Cate of Last R o ' '
TAMPA FL 33609 TAMPA FL 33509 » Dale of Last Report

11/28/1995 2 ———

Sb Anau=t of Capretal
4 Contnbutions i FLORID A

b e
4, s or Country of Formation

trr -l
2. Mailing Address 2a. Principal Office Address #
FL 25,80

Suite, Apt # elc Suite, Apl. #, elc B. FLi Numb(l

59—3 202 o [_I Apphed For

- U Not Appl cable

City & State City & State _
7. Certihcate of Status Dexwred LI $8.75 Adduonal
Zip Country Zp Gounlry Fec Requred
B. Mose check payabie t Dept of Stale (Sec rev e s lar lez Dloe ahon
9_ Name and Address of Current Reglistered Agent 10 i c,harugm new Fk'gm ered Agenl/Oric e: ST
Name o o T
BASHAM, ROBERT . sosﬁ:\n N . ¥Xadow
550 NORTH REQ STREET, SUITE 200 Strect Address (PO Bt Muiber |15 Not Acccpmhlé T o
TAMPAFL330O SSO Novah Reo Stveek L

(‘,lt-,i "T o - FL

{lp(ud

5?;(::0‘1

10a. Pursuant o the provisicns af sect ons 20 1051 and 620 197 Fiorida Stalates, the above-namcd inted partnersh f o-ganized o rogestercd under the lews ol tie Stte of Flanda submnils s gtatemen:
for the purpase of changing its registercd oflice or registered agent o7 both, in the Stale ol Florida Such changg was autior zed by s general pariner(s) T hereby accent tie appointnent of megistered
agent | am famibas with, and accept the obl gatons of section 620192, Flonda Siatueg

AT q \\V‘ 4

SIGMATURE (Registered Agent Accepting Appointment) _

A GENERAL PARTNER THAT IS A COW Ll .ED PARTNERSHIP OR OTHER BUSINESS ENTITY |

MUST BE RE CTIVE WITH THIS OFFICE.
Registia

L& Each Genera! Partner
11. Name(s? of General Parner(s) 11a. (Dn N T Use Posi Office Box Numbers) 11b. CITy State & 7-n Code 11c. Oarument Fumbicr

QUTBACK STKHSE OF FLINC 550 N. REQ ST., #200 TAMPA FL 489475

il

U n;u[{;?'-i

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

12, ! dohereby certity that the information suppihied w-ri th & filing is voluntarily furished and daes not gqualify for the exeqmphion stated in Socllom 1 19 07(3)R) Fioride Statates | release the Dasiar o
Corporat ons from any liability of non-complance with Section 119 0T13)(k) in the et that the information suppied 1§ deemed exempt from pubhc access farther ceily thit the infonr atior nocated o1
this annual report is true and accurate and 1ha: my signature shall have the sarpd lehal flects as it made under cath | further cerlify that | ani a Genera® Partier of tre imited partnership, recewer of rusted

SIGNATURE . . A bt q}la]Qb

S ez Taesros e (BB 1228

CR22003 (6/96)




