2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e
OUTBACK/HEARTLAND-I, LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
550 NDRTH-REQ-STREETSUITE 200 550 NORTHREQSTREET. SUITE=260
TAMPATFL-33609 TAMPA FL 338051036
2. Principal Flace of Business . 7 "3, Mailing Address . “"“” llllm” |'m |||” I|"”I”| II'" m'”ml Iml I"" ”ll |||’
2202 North West Shore Boulevard 2202 North West Shore Boulevard
SS&ilteFApt #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
loor 5th Floor ,
'Fﬁhfp%‘a‘ﬂorid ity & Sta . 4. FE) Number Applied For
BAKAn ’ 2 ’I’caHlpa, Florlda 58-3333079 Mot Applicable
U7 L
Y Country USA | 33007 Country USA | ¢ Cortfcate of Stans Desied~ [1 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
Joseph J. Kadow
KADOW’ JOSEPH J Street Address (P.O. Box N t::Ii)s ot Acc ble)
U, BOX
200 562 North West Shore Boulevard
TAMPATFL33609—
5th Floor
City Zip Code
/ Tampa __FL 33607
8. The above named entity submits this statement for ¢ ing i istered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, typed or printed name al registerad {NOTE. Registerad Agent signature raquired when remstating} DATE
9. Capitai Contributions $2 00 /(u. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. / in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAT PARTNER 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 must be filed 1o change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # J89475 - . "
NAVE OUTBACK STEAKHOUSE OF FLORIDA, INC. STREET ADORESS 2202 N. West Shore Blvd., 5® Floor
! CTY-ST-2P
CITY-5T-2P TAM‘PA—FH%GQ‘-. Tampa, Florida 33607
DDCUMENT #
STREET ADDRESS
NAVE L ya
STREET ADDRESS
sl I by AN T
” 1} \ s ]
DOCUMENT # \'{\ \ :)
NAME
CITY-ST- 2P
an-s1-2¢ | COONN32230 75 2
poc e -04/25/00--01062--D13
STREET ADDRESS T B
N REREDDE 7O H50B, 25
STREET ADDRESS CITY- 572
Y- ST-7P -
DOCUMENT #
STREET ADDRESS
= NAME
[*-STREET ADDRESS o
| cny-sroap “STap
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY.§T-2P
CiTY-S1-2P
14. | heredy certify that tha information supplied with this filinggloes nopglify for the exemption stated in Section 119.07(3)(/), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that £ natu Il have the same legal effect as if made under oath; that | am a General Partner of the limited partnershipoe{”
the receiver or trustee empowered to execute this repdrt As reguirefoy Chapter 620, Florlda Statutes s -
r”f
‘ N / Y ;
SIGNATURE: __ SIGE 7= QUIRED 1% /o 13 Py /22T
" SIGNATURE ANDTVW ME OF SIGNING GENERAL PARTNER T oate £ Daftime Phone #

—

CR2E000 10/).



