FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
ML BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETA FPI?Eg'
Sandra B. Mortham »— * i
ANNUAL REPORT Secretary of Staie DIVISION GF CORP GQ&TEQNS

DIVISION OF CORPORATIONS

1999

1. Name of Limited Partniership i 1a. DOCUMENT #
A95000001665

OUTBACKIBUCKEYE:, LIMITED PARTNERSHIP RN BT

98 HOV -6 PM 3: 25

Mailing Address Principal Office Address ) 3. Dale Fome or Registered 5. capital Contiibutions as
Shown on record,
550 NORTH REQ STREET. SUITE 200 550 NORTH REO STREET. SUITE 200 11/02/1895 $150,000.00
TAMPA FL 33808 TAMPA FL 33509 3a. Dats of Last Report i
11]’20”997 5b. amount o-f (;.,aplbal
— Contributions n FLORIDA.
—_— _ . 4. state or Country of Formation to date:
2. Mailing Addrass 23a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap : 6. F;Nl;n;er 8 | Applied For
SIS . SYPEET 53-3 30 0 [ ot Applicable
7. Certificate of Status Desired 1 $8.75 acdtional
Zip Country ) 2Zip o Country - Fea Raquired
1—8. Malke check payable to: Dept. of State {See reverse side for fes Information)

9 N Name and Address of Current Reglstered Agent ) ) 10. « char;ged. new Registerad Agent/Cffice
o Name "
KADOW, JOSEPH J ,
550 NORTH REO STREET SUITE 200 Streat Addrass (P.O. Box Number 1s Not Accaptable)
TAMPA FL 33609 Site, APL #, eto,

Zip Code

o ' FL.

10a. Pursuantio the provisions of sectlons 620.1051 and 620.192, Florida Statutes, the abova-named limited partnership organized or registered urder the laws of the State of Florida, submits this statement
{or the of changing its regi: offica or regi. d agent, or beth, In the State of Flerida. Such c¢hange was authorized by its general partnes(s). | hareby accept the appaintment of registered
agent. | am familiar wuh and accept the obligations of saclion 620,192, Flerida Statutes.

SIGNATURE {Ragistered Agent Accepting Appoi ) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Nomols) of Genoral Partner(s) 11a. Address of Each Ganers e 11b. City, State & Zp Code TG, posurmant Nupoer
OUTBACK STEAKHOQUSE OF FLORID 550 NORTH REQ STREET, TAMPA FL 33609 189475

I 0 I prog SR N U0 Pl

,j’%( ST/ eA D102 023
\ !

#RHbR. 25 Rasnb2E, 20
\&\(9\6)

Note: é-eneral- partners MAY NOT be changed oh Athis' form; an ameﬁdﬁientimust be ﬁle'd tdrchange a general partner.

d and does not qualify for the exernption slaled in Section 119.07(3j(k), Florida Statutas. | release the Division of
event that the informafion supplied I3 deamed exemgpt fram public access. | further certify that the infarmation Indicated on
& lepal effects ag if made under oath. | further certify that | am a General Partner of the limited partnership, raceiver or trustes

SIGNATURE ___ e |O[20fT8
Typed or Prinled Name of Ganaral Parmar?gnd }Z %‘)&D@ \f P ¢£ Daytlme Telephone Number Cé\?:)z.‘sé 12-2-5

12. do heraby mm!y that the information supplled with this fiting Is veluntarily fum
Corporations from any [ability of non-compliance with Section 1§9.07(3
this annual report is true and accurate and that my si
ampowarad to executs this report as reguired b

P2 T N A= S V] ATSYC-YE - VSV P PRSI X =, o .

CR2E003 (8/98)



