2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001662 kD
1. Entity Name . ;
SELRE TARY. (JF GiALE.
QUTBACK/MIDWEST-, LIMITED PARTNERSHIP " CORPORATI ONS
Principal Place of Business Mailing Address 00 APR l 3 PH 6- 23
550 NORTH RECSTREET—SUITE-200- UITE 200
TAMPA FL 33608 T
N S (TR LA A
. | 2202 North West Shore Boulevard ,
22N s, West snore Bouevard Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L 5th Floor
Jubﬁ¢¥§ate i at - 4. FE| Number Applied For
lorida
Tampa, Florida ?R’Iﬁsh’ep 0 HSA 59-3333078 Not Applicabie
607 USA
33657 “mY UsA 4300  Gouy 5. Certificate of Status Desires  [] fcg ;’esq Jddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T
Joseph J. Kadow
KADOW, JOSEPH J
Street Add P.O. Box N le)
550-NORFH-REGSTREET, SUITE 200 rost Address (RO, Box NumP32 Riorth West Shore Boulevard
5th Floor
City Zip Code
i Tamna. FL 33607
8. The above named entity submits this stat ) rstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of nnnleWeg\stered ag@%){}e’ I,d)pllc% (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 225 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; art amendment must be filed 1o change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDHRESS CHANGES ONLY
pocumen# | JBI4TH W he th
STREET . re Blvd., 5"
e OUTBACK STEAKHOUSE OF FLORIDA, ING. AoofEss 2202 N. West Shore Bivd., 5% Floor
sreeT aooress | S5E-NORTH REOTSTREET, SUFFE-200 _
orv-szp  FTAMPA-FE-33608——— oY St-2P Tampa, Florida 33607
DOCUMENT # STREET ADDRESS -
e AV N B E ) ‘
CITY-ST-2P
Y - 5T- 2P
DOCLMENT# STREET ADDRESS DDDD'jg}g'EEEED":“i
NAvE =04./25/00---01031 -~ 007
STREET ADDRESS g - Y
ony-ST-2P CITY-§T-2P 526. 25 Leb.Ch
DOCUMENT # ADDRESS
NAME
STREET ADDRESS v
CITY- ST-2P GITY-ST-2P
DOCUMENT #
NAVE
ADORESS
emvler. ze CITY-ST-2P
ﬁm&m
STREET ADDRESS
STREET ADDRESS any-s
7Y - ST- 2P s

14. | hereby certify that the information supplied with this filing does not qualify,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 signature shatfl & the same legal effect as if made under cath; that | am a General Pariner of the fimited partnership or

the receiver or trustee empowered !o execute his report as required byLhapter 620, Florida Statutes
23/ 3 o7 0 £

. SMENATURE AND TYPED szn NAME#‘ SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

CR2E003 {9/99)



