FILE ON OR BEFORE DECEMBER 31,1928 OR LIMITED PARTNERSHIP
MMILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FiLu
Sandra B. Mortham SE{;RI:‘T@RY Or S T T{‘.
Secretary of State VISEQ?’Z DF {\ORPGRAT]E}HS

DIVISION OF CORPORATIONS g8 NOV -6 AMID: 25

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limitad Partnerstip 1a. DOCUMENT #
A32508

Maifing Addrass Principal Offica Address 3. Date Formed of Registered 5a. Capital Contributions as
' Shown on record.
550 N. REQ STREET. SUITE 200 550 N. REQ STREET, SUITE 200 01/27/1992 $207,500.00
TAMPA FL 33809 TAMPA FL 33609 3a. Date of Last Report i
1 1!20,1997 5b Amnunt of ital
. nNELORIDA
. _ . — 4. state or Country of Formation ‘° data:
2. Mailing Address 2a. Principal Office Address
FL
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, et uite, Apt. #, e 6. FEl Nimper [ applied For
City & Stole ' — City & 508 53-3111207 [ not Applicatle
7 . Certificate of Status Deslred I:I $8.75 Additional
Zip Country - : Zip ' Cotntry Fee Required
E_ Make check payable to: Dapt. of State (See raverse side for fee information)
Q, Name and Address of Cutrant Registered Agent - - fﬁ. if changed, new Registared AgentiOffice
o Name
KADOW, JOSEPH J Street Address {P.0. Box Numoer 15 Nat Accepiable)
e o5 {F.OL Do fh 2r 10 a
550 N. REO STREET, SUITE 200
TAMPA FL 33609 Sults, At #. i
Clty - Zip Coda
_FL
10a. Fumsuan!to the provisions of sections §20,1051 and 620.192, Florida $taltes, the above-named himited partnership orgarized or registerad under the laws of tha State of Florida, submits this statament

for the purpose of changing its reg: d office or registered agent, or both, in the State of Florida. Such change was autherized by its general partnes(s). | hereby 2ccapt the appointment of registered
agent, | am familiar with, and accapt the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Ragisterad Agent Accepting Appt ) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. N;n;éf%m of Gonaral Pariner(s) 11 a._[m’:f;?f;:’pi':?‘mge"f;’; ;P,i'"“! bergy, | 11b. Clty, State & 2ip Code T1C.  ponmient Nomber
OUTBACK STKHSE OF FLINC 550 N. REO ST., #204 TAMPA FL J89475
S ODO00ZEAS029 - —2
f/” <1 1/24/938--0102 7014
. RS2 25 s 2h. 25

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

r the exemption stated |n Section 119.07(3){k), Florida Statutas. | ralease the Division of
an supplied is deemed exempt from public access. | further certify that the information indicated on
kie under oath, | further certify that 1 am a General Partner of the limited partnership, recelver or irustee

SIGNATURE _ e[ 20| T8

12. ldo hareby oerhry that the information supplied with this fiing Is voluntarily fumished and doas not quali
Corporations frorn any liability of non-cempliancs with Section $119.07(3)(k) in the avent that the info:
this annual report is true and accumte and that my signature shall have the seme lagal & A
empoweraed to execute this report a3 required by chapter 829, Florda Statutge?

CR2E003 (8/93)

Typed or Printed Name of General Partner Signing Form -5 ] \‘ ’P L Daytima Telephone Nurnber ( % \%3 ﬁ' \ 2‘2‘5

[\!:_MM’VML_‘AHJQ A_C A ,-1’: \,h/ 7 P



