W AT el WA AT A T T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

A33138

1. Entity Name

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

Principal Place of Business

2202 N. WESTSHORE BLVD.. STH FLOOR
TAMPA FL 33607

Mailing Addrass
2202 N. WESTSHORE BLVD.. STH FLOOR
TAMPA FL 33807

2. Principal Place of Business

3. Mailing Address

02 HAY -1 MM 0 38

SECKETARY OF STATE
F@FLAHASSEE;FLORIDA

C b

AY  6EEV000

A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number 7 Applied For
59—28482 17 Mot Applicabla
4 Country ap Country §. Certifcate of Status Dested ~ []  $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
KADOW, JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA Fl. 33607

City FL Zip Cede

8. 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.

SIGNATURE

DATE

Signature, typed o printed name of registered agent and title if applicable.
9. Capital Contributions $1 300,008.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ettt in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACH'WE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
= ey = =
oocumen¢ | JBO475 CTREET ADDRESS 1) 1;.] ::,':_5 Fradl——k |5
NAME OUTBACK STEAKHOUSE OF FLORIDA, INC. -15/15/02--01060--006 =
smeer aooress | 2202 N. WESTSHORE BLVD., 5TH FLOOR oY-ST-2P T 20 LM T T 7 0 L §
orv-st-ze | TAMPA FL 33607 5
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS &
CITY-ST-2IP
CITY-§T-2IP
DOGUMENT # STREET ADDRESS ™~
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST- 2P
DOCUM
BN STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-ZIP
~fTY-57-2P
.)DOCUMENT ' STREET ADDRESS
L NAME
“STREET ADDRESS CITY-ST-2P
CITY-§7-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S$7-2IP

14, | herebyy certify that the information supplied with this filing does
indicated on this report is frue and accurate and that my sign
the receiver or trustee empowered to executa this r

@ras
ST

SIGNATURE:

.
STV

02 RECQUIRED

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
e shall have the sama legal effect as if made under oath; that | am a General Partner of the limited parinership or
pier 620, Florida Statutes

SIGNATURE AND T\'PEW PRINTED NAME OF SIGRING GENERAL PARTNER

Y-23-02, (8!22 09: 1925

Date Daytfne Phone #



