-~

v 20“3 UNIFORM BUSINESS REPORT (UBR) »

DQCUMENT #  Ag3000000403 v

1. Entity Name [} §

. FILED
OUTBACK STEAKHOUSE OF KENTUCKY, LTD.

01 PR 24 40 %: 28

Principal Place of Business Mailing Address S;‘l “'L 1 AEY lrkr \.\»H T,,,‘

A S

2202 N, WESTSHORE BLVD.. 5TH FLOOR 2202 N. WESTSHORE BLVD.. 5TH FLOOR TALLAHASSEE, RLERIDA

TAMPA FL 33607 TAMPA FL 33607 )

2. Principal Place of Business 3. Mailing Address “II’I“ Im m" “””Im "m Ilmlll” "m “m m’l II’" ,m ’"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State ’ City & State 4. FEI Number Applied For

59“31691 19 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R«_aglstered Agent
’ Name
KADOW’ JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prirtec name of ragistered ageni and tite if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions $75 000 00 10. Amount of Capital Conteibutions 11. MAKE CHECK PAYABLE TOD DEPT. OF SYTATE

as Shown on record. in FLORIDA to date. SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

CR2E003 (11/00}

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OCUMENT# | JBOATS
STREET ADDRESS
HAME QUTBACK STEAKHOUSE OF FLORIDA, INC. \
STREET ADDRESS | 2902 N, WESTSHORE BLVD., 5TH FLOOR ' CITY-ST-2P , !
cmy-si-zP— 1TAMPA FL 33607 i
DOCUM : ‘
Tire STREET ADDRESS
NAME
STREET ABDRESS
CITY-5T-2IP oirY-St-2ip 2000041 s21 58—
B | sl S o 1 o P v W I o W R s [ ¥ A
P b Ty U""UET
NAME STREET ADDRESS Eakan 0 20 skt s 25
STREET ADDRESS R
CITY-sT-21P -§T-
DOCUMENT #
: STREET ADDRESS
NAME 3
STREET ADDRESS e ' ‘
CITY-ST-TIP fry-st-21p N
LJ A ‘
DOCUMENT # IHEET ADDRESS p7AN
NAME
STREET ADDRESS _
oTV-51.7P CITY-51-2P W
DOCUMENT # —
STREET ADDRESS
NAME
STREET ADDRESS ;
CITY-ST-2IP C'TY'STﬂ;

ntfon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gdal %fliect as If made under oath; that | am a General Partrer of the limited. partnership or
Florida Statutes

14. | hereby certify that the information supplied with this filing does not qualify for the exg
indicated cn this report is true and accurate and that my signature shall have the s3
the receiver or trustee empowered 10 axecute this report as required by Chagigr 8

SIGNATURE: SIGNATURE ZZOVAA =D 3{23/2001 813/282-1225 _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNM ENERAL PARTNER Date , Daytime Phone #

P Tneanh. T Fadm: Cooes

e



