2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32508

1. Entity Name

OUTBACK STEAKHOUSE OF SOUTH FLORIDA, LTD.

§

S PAFLE Ml FiEnn

SECRETARY G.5TATE
TALLAIASSEE, FfoézTaEA'

Mailing Address

2202 N. WESTSHCRE BLVD.. 5TH FLOOR
TAMPA FL 33607

Principal Place of Business

2202 N. WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607

A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DUE BY MAY 1, 2002

City & State City & State 4. FEI Nomber ippl‘ied For
. ) 59"31 1 1207 Not Applicable
Zp Country Zip Country 6. Certifcate of Status Desred  [] 987 Additionat
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
KADOW’ JOSEPH J Street Address (P.Q. Box Number is Not Acceptable}
2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607
City FL Zip Code

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

AV S2SH000

SIGNATURE

Signature, typad or printed name of regist

erad agent and title if applicable.

DATE

9, Capital Contributions
as Shown on recerd.

$207,500.00

10. Amount of Capital Contributions
in FLORIDA 1o 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT # S
DOGU J89475 STREET ADORESS 3
NAME OUTBACK STEAKHOUSE OF FLORIDA, INC. @
sTREET aDDRESS | 2202 N. WESTSHORE BLVD., 5TH FLOOR S
CITY-ST-2IP i
orv-st7e | TAMPA FL 33607 g‘ &
T
DOGUMENT # STREET ADDRESS .~ ©
NAME
STREET ADDRESS iy ] . . -
ST CIvY- ST-2IP SQUIOONSS 2 Yazmg9——1
O A 0 e 11 ]
DOCUMENT # =Ll ik S
- STREET ADDRESS *"’**52 . 25 ****SEE‘ 25
STREET ADORESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT #
‘ STREET ADORESS
NAME ,
STREES ADDRESS CITY-SF-2IP
CITY-ST-2IP
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing gops not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that atfpfature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or

S REQHIRED

the receiver or trustee empowered to execute thissgefl agrequired by Chapter 620, Florida Statutes
e 4-2302  (B13)220:12:23
Date ime Phone #

SIGNATURE:

" en'NATURE AND Y¥PEL OR PRINTED NAME OF SIGNING GENERAL PARTNER



