2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # A95000001664 G

1. Entity Name . »
FILED .
OUTPACKBLUEGRASS, LNITED PARTNERSHP SESRETARY.QF SIATE:
O1YSHON OF CORPORATIONS
Principal Place of Business Mailing Address 00 APRI 3 PH G: Uh
5!!”2: E'l la E:° STREET—SUFE 200 5S0-NORTH-REC-STREST, SUITE 200
K TAMPA.EL_33608-1036

AR AW ORI

2. Principal Place of Business . .| 3. Mailing Address .
ulevard 2202 North West Shore Boulevard
Suite, Apt. #. stc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5th Floor 5th Floor
City & Stal . ity & Stat . 4. FE1 Number Applied For
Tampa, Florida Tainpa. Florida - 59-3333076 Not Aopioabie
336 A ”
33607 Country USA ‘ 07 Country Us 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e =TT
KADOW, JOSEPH J Joseph J. Kadow
Street Address (P.Q. Box Number is Not Acceptable)
550 NORTH REQ-STREEF-SUHE 200 2202 North West Shore Boulevard
TAMPAFE33609 .
ﬂ, 5th Floor
City Zip Code
A Tambpa- FL 33607

8. The ahove named entity submits this stateme its registered office ar registered agent. or both, in tr_me'Stat-e_ of Florida.,

SIGNATURE

Signature, typed or printed name of reglstye'd/ﬁenl and title it ?pl‘ able. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $2 .00 Z/O Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # JB9475 th
e OUTBACK STEAKHOUSE OF FLORIDA, INC. STRIETADDRESS 2202 N. West Shore Blvd., 5% Floor
sress anoress | 550 NORTH-REQ-STREET-SUHE 200 :
arv-stze | TAMPA-FL-33609 om-srzp Tampa, Florida 33607
DOCUMENT #
e STREET ADDRESS . ‘
STREET CITY - 57- 29 y> }J \
Y- 5T-29 . " \4 ‘ \j
DOCLRVENT #
STREET ADDRESS —_
HAME : e 1 F e ey I e S e T |
e o512 “04/24/00--0101E--015
om-§T-2° i, A S e TR, . . 1 oY R
mMENT# STREET ADDRESS
STREET ADDRESS
CITY-ST-2P ary-St-2P
mMW” STREET ADDRESS
‘_gll'HEI'ADDHES
'CI‘IY-ST-ZIP CImy-S¥-2P
SJOCUMENT #
m STREET ADDRESS
STREET ADORESS -
CITY-5T-2P wrY-51-2¢

guilify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
“:." have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
iy Chapier 620 Florida Statutes

SIGNATURE: ___ SIG QUIRED Y N /LY S A N

14. | hereby certify that the inforrmation supplied with this filing does not
indicated on this report is true and accurate and that my signat
the receiver or trustee empowered (o execute this repgrps r

SIGNATURE AND TYPED QRFRINTED RAUE OF SIGNING GENERAL PARTNER Dats Daytme Phone #

0LPB000

N

CR2E003 (9/99}



