2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A33138

1. Entity Name

OUTBACK STEAKHOUSE OF WASHINGTON, D.C., LTD.

Principal Place ¢! Busingss Mailing Address
550 _NORTH-REOSTREET_ SUITE 200 WREU'STREET SUITE 200
TAMPAFCII0S TARfPA-Ft33605-1006
2. Principal Place of Business ) 3. Maiing Addioss |||||||| ’I" “|I| l"ll "I"”m ||]|l’||| I]l” m” m”l"" I'l'”“'
o~ | 2202 North West Shore Boulevard
WU‘U Punicvdaiu Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
Sth Eloor ' ~¢ Sth Floor
City & State ' City & Stal . 4. FEI Number Applied For
Tampa, Florida Tampa, Florida . 59-2848217 Not Applicable
; i . USA "
33807 Country USA 33607 Country 5. Certificate of Status Desired ] fese gesq lﬁgﬂ;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW, JOS| .
0 ! EPH J Street Address (P.O. Box fo%%m%e)
550_NORTH-REO-STREEF, SUITE 200 2202 North West.Shore-Boulevard ,
AMPA-FC 3509
T 5th Floor
) [ Tampa, FL [ * 5%

8. The above named entity submits this staternent for {hePytpose ered office or registered agent, or both, in the State of Florida.

i g its regh

SIGNATURE o
Signature, typed or printed nama of regislaw e if appti}aﬁ/lp/ (NQTE: Ragistered Agent signature required when reinstating} DATE

9. Capital Contributions $1 3 ﬂﬁ, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown an record. ! - A in FLORIDA 10 date. _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAEPARTNER 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 rnust be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ! ADDRESS CHANGES ONLY
DOCUMENT # J39475 ) . th FlO
. or
e OUTBACK STEAKHOUSE OF FLORIDA, ING. STREET 1SS 2202 N. West Shore Blvd., 3
STREET ADDRESS 5%@0 : j
crv-stze | T - Sr-2p ~ Tampa, Florida 33607
DOCUMENT #
STREET ADDRESS

NAME

s o2 VK

o e SAITE

NAME
STREET ADORESS '
emy-ST-2P oy~ St-2P
— — e —— =
v — RODO0S2 193 (8- — 5
i D580~ 013012
STREET ADDRESS PR #eH¥o0E, 05 deh b, 05
GITY-8T-2P
JDOCUMENT #
-NAME STREET ADDRESS
CiTY - ST- 2%
} GITY-ST-2P ~
DOCUMENT#
NAME STREET ADDRESS
STREET ADDRESS
Y- S1-2P CITY - ST-2P

14. | hereby certify that the information supplied with this filing does npbualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaj rff ail have the same legal effect as if made under oath; that | am a General Partrer of the limiled partnership or
the receiver or trustee empowered to execute thi v

SIGNATURE: SICHHA A4EQUIRED ‘4#9/@ )3 b > ph”

smuﬂunyv( ED OR pn?aﬁ' NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

Y4 P

£ 4 000

A4

CR2E003 (9/99}



