FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT . pp gy
TO REVOCATION AND $500 PENALTY FEE E” E L, E". n

I N

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 97 HUV 20 AH m: 140
ANNUAL REPORT Sandra B. Mortham |
1998 Secrotary o1 e SCCRETARY OF STATE
DIVISION OF CORFORATIONS TALUARIASSEE FLORIDA

1. Name of Limited Parinprship 1a. DOCUMENT #

AN e O S o I

- _wm% e

Malling Address Principal Office Address 3' Date Formed or Registord 5a. gﬁgﬁ,l Sﬁ?;’cig,“gms as
$50 N. REO STREET. SUITE X0 550 N. REQ STREET. SUITE 200 | 01/27/1992
TAMPA Fi 33602 TAMPA FL 33609 3A. pato ol Lest Reporl —‘1 $207’5m'm

10/25/1996 8b. morace

Contributions jn FLOMHEA

I
- 4. state or Country of Formalion o date
2. Mailing Address 2a. Pincipal Office Address L
FL 20 J: 5 e J
Sulle, Apl. ¥, etc. Suile, Api. #, elc. e s T T T
L applied For
Cily & State T T Gy s Staie . T - 593111207 L ot Applicable |
) | - ceniitcate of Status Desired [:I $8.75 Adclional
Zip Country T fip Counlry Foo Requirod
8 Make check payable to: Depl of State (See revarse slide 1or ioe inlormanon)
9, Nameand Addreu ol curranl Roglsierec; :&;;r'uli 10. 1 chenged, now Aegistered Agent/Oilice -
T T - NHI’T]D ’ o ) J
KADOW' JOSEPH J Stroct Address (P.0. Box Nunmiber 1s Mol Asceplable) T
550 N. REQ STREET, SUITE 200
TAMPA FL 33809 Slite, Apl. 4, elc
e Zip Code
S A - N

103, Pursuant to tho previsions of sections 620,106t and 620.192, Florida Statutos, the above-nanied limiled parlnership organized o registered under the: laws of the State of Florida, submits this slalement
for the purpose ol changing ils rogistered ollice o regisiered agent, or bolh, in the State of Flerida Such change was authorized by its goneral parlner(s). | heraby accapt the appointment of rogisterad
agent. | am familliar with, and accopt the obhgalions of section 620,192, Florida Statutes,

SHANATURE {Reglstered Agent Accepting Appointmont) | o~ DATE _

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PAHTNEFISHIP OR OTHER BUSINESS ENTITY
_ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Adcjress of Each General Par|ner r ” ‘ Regisgr‘é-lionﬁ
11. Narne(s) of Genoral Parlier(s) 11 B. (10 NOT Uso Posl Olfice Box Nurisors) 11b. City. State & Zip Code T1C.  pocuront Mambor

OUTBACK STKHSE OF FLINC 550 N. REO ST., #204 TAMPA FL J89475

SO0 2 S0 2
~12/02/470--01021--017
#5541, 25 wwix54], 25

"-‘..D'

L g

I R =097

I

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

12 | do hereby certiy that the informalion supplicd with this hiling is voluplarity furnished and does not gualfy for the exemption stated in Seclion 118.07(3)(k), Flonda Stalutes. { relcaso the Division of
P/ k) i the ovent that tho information supplied is deemed pxempt from public access. | further cerlify that the informalion Indicated on
this annual report is truo gnd accurate and thal nya sighatysd phy e sanc legal eflects as il mado under oath. | further certify thal | am a General Partner of the limited partnership, receivor or trustos

empowsered to gxecute this report as raquirogly fhapef 62
1 1/ 11 / 97

. DATE _

CR2E003 (6/97)

Typed o« Printed Name of Gonoral Parinog/Sipring pory” J_Oseph J. Kadow,Vice Pr es,i,def,l,t Deytime Telephone Number . 813/ 282 1225




