2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32508

OUTBACK STEAKHOUSE QF SOUTH FLORIDA, LTD.

HLE{J .
- apeRET RYCUF,S?-T_‘N}E
- mx%%‘{%g&sﬂ?*cm?eamaxs

Mailing Address
550-N-RES~SFREET—SUITE 200
TAMBA FL..33607-5754

Principai Place of Business

559«.-@(‘5@553055-200
TAMPA FU 33609

QOAPR 13 PM 6: 51

VRN

" 2. Principal Place of Business o [ 3. Mailing Address
2202 North West Share Boufevard . . Terd
Suite, Apt. #, ete. ' SunbZ gt G v ST SITOTE DULCY DO NGT WRITE IN THIS SPACE
5th Floor R
City & State ] Citp&State > 4. FE! Number Applied For
Tampa, Florida Tamgpa, Elorida 59-3111207 Not Applicabl
A8607 Country USA|l e Country ” , $8.75 Aqditional
33607 US4, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KADOW, JOSEPH J
550 N_REU STREET, SUITE200

| Joseph] Kad
Street Address (P.O. %aﬁﬂﬁe{;ﬁ

oW

|
%&%"?ﬁs}e Boulevard

TAMPAFL 33608

5th Floor

City Tampa, 3360%e

FL

8. The above named entity submits this statement for anging its registered

SIGNATURE

office or registerad agent, or both, in the State of Florida,

Signature, typed or printed rame of ragislw and titla if ap;%ﬁ'la.

[NCTE: Registared Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown an record.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

$2 . _00 //10 Amount of Capital Contributions

in FLORIDA {0 date.

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAT PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
oocumen# | JB94TS
e OUTBACK STKHSE OF FLINC 2202 N. West Shore Blvd., 5° Floor
CITY-ST-2P FAMRAH— CAY-ST-2P o ‘
Tamna_ Elarida- 33607
| ml.lllﬂ., T U IO o007
DOCLMENT #
STREET ADDRESS _
NAVE
s CITY - ST-2P
i — A
o STREET ADDRESS 7 /)/,K/L/{, ' qf)
NAVE
£y - 5729 N 4
CAY-ST- P
DOCUMENT # N —‘ - - — -
N STREET ADRESS (e gt L I Y e s s g = =y
STREE A e O
ADDRESS A= 3= —
CITY-§T-2P crry-ST-2P ¥HaASo0, 25 ¥l 25
DOCUMENT #
STREET ADDRESS
NAME
e CITy-5T-2P
CITY-ST-2P _8T-
DOCUMENT #
STREET ADDRESS
NAVE
oS CIFY-ST-2P
oY - §T-2P -

14, | hereby certify that the information supptied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this report is true and accurate and that my signature shall hgye the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or
pter 620, Florida Stalutas

the receivar or frustee empowered to execute this repor aquired by

SIGNAT

213 oo

73 LY fi2s”

SIGNATURE:

SIGNATURE AND TYPED OHW‘!ED NAME OF S!GNIfGENEFIAL PARTNER

Date Daytma Phone #

V/4 V4

881000

v

CR2EQ03 (9/99)



