2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001664

AV 2e9P000

2. Principal Place of Business

3. Mailing Address

1. Entity Name Fi LE_ 0
OUTBACK/BLUEGRASS-, LIMITED PARTNERSHIP
03 Ja 2t AL 59
Principal Place of Business Mailing Address A ‘l' t\ﬁ \ﬂ by \'T
2202 N. WESTSHORE BLVD.. 5TH FLOOR 2202 N, WESTSHORE BLVD.. 5TH FLOOR SE L,. W .‘. ‘(\:,[ LOF DA
TAMPA FL 33607 TAMPA FL 33607 1 \LL .m!\:w

IR AP

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

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

City & State City & State 4. FEI Number 502434176 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired )ﬂ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW, JOSEPH J

Strest Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stateme
the obligations of registered agent.

oifthe

pose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registsradlﬁ%d til'e if applicahle.

DATE

9. Capital Contributions

as Shown on record. $250’“y//m

10. Amount of Capital Contributions
in FLORIDA to date.

255,00

11. MAKE CHECK PAYABLE TO FL, DEPT, OF STATE
SEE REVERSE SIDE FQR FEE INFORMATION

A GENERAL PARRTNER 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | JB94TS STREET ADORESS S
NAME QUTBACK STEAKHOUSE OF FLORIDA, INC. g
sTreeT AD0sess | 2202 N. WESTSHORE BLVD., 5TH FLOOR CITY-ST-ZIP 3
pls _oT_ o . (=]
onv-si-ze | TAMPA FL 33607 e 3 3 S
T R e Iy T S ke ol o
DOCUMENT # STREET ADDRESS 1/1 70501090007 #4525, o
NAME -
STREET ADDRESS
CITY-5T-ZIP
CITY-8T-ZIP
DOCUMENT 4
acu STAEET AODRESS
HAME
STREET ADDRESS CITY-ST-210
CITY-ST-2IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
2 GiTy-5T-2P -
BOCUMENT 4
ocy STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CITY-ST-2 e - m
DOCUMENT # } i
STREET ADDRESS !
NAME
STREET ADDRESS CITY-ST-2IP N
CiTY-ST-2IP /

SIGNATURE: ____SIGNAY

14. | hereby certify that the information supplied with this filing ¢
indicated on this report is true and accurate and tha
the receiver or trustee empowered 1o execute thi

ARE HE@UUHOSGph J. Kadow, Secretary 01/09/03

required by Chapter 620, Florida Statutes

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited parinership or

(813) 282-1225

SIGNATURE ANWIS OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #



