FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
M‘s’!l_lg_L BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIleDEPARTMENT OF STATE Q‘{E{] S 'fi&
Sandra B. Mortham SECRETAS F
ANNUAL REPORT Secretary of State DIVISION OF GORPORATIONS
1999 DIVISION QF CORPQORATIONS
g NOY -6 AM10: 27
1. Name of Limited Pactnarship 1a. DOCUMENT #

A33138

OUTBACK STEAKHOUSE OF WASHINGTON, D.C., LTD. AR DR RRER RS

Maiting Address Prinelpal Office Address' - 3. Date Formed or Registerad 5a. capital Contributions as
Showr: on record.
550 NORTH REQ STREET. SUITE 200 550 NORTH REQ STREET. SUITE 200 07/02/1992 $1,300,008.00
TAMPA FL 33609 TAMPA FL 33609 34 Date of Last Report ' MR
11’20;( 1997 5b. Amaount of Capital
Coniribulions in FLORIDA,
- - - 4., state or Country of Formation to data:
2. Mailing Address 2a, Prindipal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, etc. ) N j
ite, Apt. #, o pt. #, & 6. FEI Number = Applied For
City & St - ity & Stao 59‘234_8217 D Not_Appllcab]e
_ 7. cortificata of Status Desired | $8.75 Additional
Zip Country Zip - Country ) — Fae Required
8. Maka check payabls tor Dept. of State (See revarse side for fee infarmation)
9_ Name and Add of Current Regl A Agent i ) 1 0 If changed, new Registarad Agent/Office
) i T Nama o o
OW, JOSEPH J Street Address (P.Q. Bax Numper 15 Not Acceptable)
ress (F.Q. X Number Is NOt D 1=}
550 NORTH REQ STREET, SUITE 200
TAMPA FL 33609 Sults, Apt, ¥, ste. =
City i Zip Code
FL

10a. Pursuant o tha provisions of sactions §20.1051 and 620,192, Florida Statutes, the abova-namad limitsd partnorship organized or registered undet the taws of the State of Fiorida, submits this statsment
for the purposa of changing Its reglstared office or registared agent, or both, in the State of Flerida. Such change was authorized by its general partner(s). | hereby accapt the appointment of registered
agent. | am farillar with, and accept the cbligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting App ] DATE,

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

11.  Name(s)of Ganeral Partner(s) 1Ma. Dﬁdgf“;’f Eac: thGma:“eg'“l Fartnec ) | 11b. Cily, State & Zip Code 11, e
QUTBACK STEAKHOUSE OF FLORID 550 N. REO ST., #200 TAMPA FL l J8g47s
SOOI ESSOOs——1
-1/ "‘4:’ H3--01827-—002
EREEDOH. 2% ShAR. 25
£ie e
( /4 / 9

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

1 2. 1doheraby cerlity that the informauon supplied with this filing is voluntarily rumlshed and does not 'I|fy for the exemption sta!ed in Section 119. 07(3)(k) Florida Statutes. 1 relaase the Divislon of
Caorporatiens from any ability of hon-cempfianca with Section 119.07(3)(K) in the event that the | ation supplied is deemed exampt fram public access. | further certify that the information indicated on
this annual report is bue and accurate and that my signature shall have, made undar aath, [ further certify that | am a General Pariner of the limited parmership, racalver or frustee

SIGNATURE 2 e o |zl 95

Typed or Printed Mame of General Partnar Signing Form M OADLA) \( ? A Daytima Telephona Number[ g @DZESZ 1225

ouRecE . F e e s o ook e, oL L otossan

CR2E003 (8798)



