FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL-BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED

andra Mortham ) SECRETARY oF 5TATE
P DIVISIQN CF COPORATIONS

960CT 25 AM[H: 12

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. MName of Limiled Partnership DOCUMENT #

"“A32629
N |||||||m|||m||||||munnmu||m|uu|4mnu|mulumun
2k lofz / A

Secretary of Stale
CIVISION OF CORPORATIONS

. D!Fo/m‘ioFb rered a.( ittt Contritation s a3
Mailing Address Frincipal Oflce Address 3. Date el o Reg sl HR"‘: "IOW’;’LC‘O:‘(!‘ '

550 NORTH REO ST. 550 NORTH REO ST 02/27/1992 $25,000.00

STE. 200 STE. 200 e o
3ﬂ Date of lasl chort

TAMPA FL 33608 TAMPA FL 33609 11/15/1995
, I 5b. Anzan: al Gagital
Canbr-trabons v FLOSI0A
4., s1te or Country of Formnatian 1o diste:
2. Mailing Address 2a. Principal Office Address FI. ¢
Suite, Apl. #, elc Suite. Apt #, etc FET Nun e s m
6. _u” ] Appled For
N\ Applic ahle
City & Slale City & State L o et Aanl
7. Corticals of Status Desired u SB 75 Additional
7ip Country 7ip Country Fee Req.ired
8. Make check payable o UDept of State (Sew revarae side for foeinfurnahon)

Q. Name and Address of Curren‘t Regls!ered Agent ST i 0_ ’ VIIV cvhd{q;j nve;.mgus'gad Agen:O'hu
Name
KADOW, JOSEPH J e
550 NORTH REQ ST. Street Address (F.O Box Number 13 Not Acceptabie) - - T
STE. 200 Suite, Apl #, ele -
TAMPAFLIGQ
Ciy FL Jip Cadle

10a. Pursuant o the provisions of sectons 620 1051 and 620,192, Florida Statutes the above namied Inited partnership crganized or registered under the laws of the State of Flunda sobmits ths staterent
for the purpose of changing is registared oflice or registerod aganl, or botn in Ihe State o Florida Such changs was authorized by ks general pariner(s) | hereby accept the appointnent ol registened
agent | am farmihar with, and accept the obigatuns ol seclion €20 182, Florida Statutes

SIGNATURE (Registered Agenl Accepling Appointment) _ DATE _

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

§ Address of Each General Partner . . i " Heggisteation
11. Name(s) of Genera' Parlnerls) 11a. (Do NOT Use Post Ofiice Box Humbers) | 11b. Gily State & Zip Code 116, o o

OUTBACK STEAKHOUSE OF FLORID 550 NORTH REO §T., ST TAMPA FL 33609 J89475

Sl o
-11/01/%%6
s8]0, 25  wenkib] 2

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

1 2. | do hereby certify that the inlormat on supplied with tes fing is voluntarily furnished and does not quatfy for the exemphon stated ir Section 119 D?(J){k) F\Lrldd Statutes | release the Divigion o
Corpoarations fron any habil ty of non-complance with Section 119.02(3Xk) in the event that the informiation suppl ed »s deared exemipt from pubic access | urther cerbily ha taeanforn atior iqacated oo
this arnual report is true ans accurate and that my sigreture shadl have Ihe same legal pllacts as f made under oath 1urther calfy that | ama Genga' Patoer of b Liriteg

empowered 1o execule this reporl as required by chapler 620, Flond,
e A)12)a0

prrtinerstng, receiver ar Ingstey

SIGNATURE . o€ Flovida \re..

(51D 39>~ 1225

[_O \S‘CC ?Y& \ am-\-' Daytime: Tetephone Nuriws

Typed or Printed Name of General Partner S.gning Form

&)

o

&

£

CR2E0D




