2001 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT#:

1. Entity Name

A32508

* OUTBACK STEAKHOUSE OF SOUTH FLORIDA, LTD.

FILED
01 PR 2L A S-2¢—

Principal Place of Business

2202 N, WESTSHORE BLVD.. STH FLOOR

TAMPA FL 33607

Mailing Address

TAMPA FL 33607

2202 N. WESTSHORE BLVD.. 5TH FLOOR

SECRE T Ant OF STA4TE
TALLARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

IR,

v
i

City & State City & State 4. FEI Number Applied For
533111207 Not Applicable
Zp Country Zip Country 5. Certificale of Status Dasired O $8.‘75 P}ddiliona1
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KADOW; JOSEPH J Street Address (P.O. Box Number is Not Acceptable)

2202 N. WESTSHORE BLVD., 5TH FLOOR

TAMPA FL 33607

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE

Signature, typed o printed name of registered agent end title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Capital Contributions
as Shown on record.

$207,500.00

10. Amount of Capital Contributions
in FLORIDA o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

ADDRESS CHANGES ONLY

| K2

12. GENERAL PARTNER INFORMATION
DOCUMENT# | 189475 STREET ADDRESS
NANE OUTBACK STEAKHOUSE OF FLORIDA, INC.
STREET ADORESS | 2909 N, WESTSHORE 8LVD., 5TH FLOOR oTY-st-2P
CN-ST2° | TAMPA FL 33607 '
DOCUMENT # STREET ADDRESS |
NAME
STREET ADDRESS CITY-ST-ZIP ’ |
CITY-ST-7IP e T T T T o P B [ Bl Koy § e Sapr. SO e |
R R E DU L iui B NP Rt g By E ) g ey s ) e
DOCUMENT ¢ STREET ADDRESS “DS-';DB"}D 1 ”_D 1 D?B—— - DB
e spdede IS T e
STREET ADDRESS CITY-ST-21P T i
CITY-§T-2IP : -
DOCUMENT # STREET ADDRESS
NAME ]—L‘
STREET ADDRESS CI3Y-ST-ZIP A
CITY-ST-21P .
DOCUMENT # STREET ADDRESS \;Sf |
NAME ) /'\"{
STREET ADDRESS CiTY-ST-2IP \ '
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS LITY-8T- 2P }
CITY-§T-2IP

14, | hersby certify that the information supplied with this filing does not gualify for the e;
indicated on this report is true and aceyrate and that my signature shalt have the

lorida Statutes .

'on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effact as if made under cath; that i am a General Partner of the imited partnership or

the receiver or trustee empowered to execute this report as required by Chapt

SIGNATURE:

813/282-1225

SIGNATR AT 3/23/2001
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN] ENERAL PARTNER Date Draytime Phone &

CR2E003 (11/00)

v



