2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A95000001665

OUTBACK/BUCKEYE-|, LIMITED PARTNERSHIP

5 R\t G STATE -
fs%?ffrf%? cch?am oS

Principal Place of Business

550 MORTH RFO STREET SUITE 200
TAMPA-F33609~

Mailing Address
550-NORTH-REC-STREET -SUFE=X0
TAMPA FE3360F1036

00 APR 13 PH-6: 06

MR R

2. Principal Place of Business o 3. Mailing Address
vard 2202 North West Shore Boulevard
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
5th Floor Sth Floor
City & State City & St 4, FE! Number Applied For
Tampa, Florida Tarﬁ , Florida 59-3333080 Not Applicable
33697 Country USA 33&0’7 Country USA 5. Certificate of Status Desired O $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Joseph J. Kadow
DOW, JOSEPH J Street Address (P.O. B ri o I
550-NORTH-REC-STREET-SUTE-200 - reet Address (PO. Box Muyya" RISEHH WS Shore Boulevard
TAMPA-FL-33609 5th Floor
ﬂ e Tampa, FL | “°336¢

8. The above named entity submits this staterment for the se of chadGpig As

SIGNATURE

Stered off1ic_e or registered agent, or both, in the State of Florida.

Signature, typed of printad name of registerac agenl

o if applicabla //'

{NOTE: Registered Agent signature required when reinstating)

DATE

10, ount of Capital Contributions
in FLORIDA to date.

9. Capital Centributions
as Shown on record.

31500/000}7

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PABTNER THAT 18 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY N
pocument¢ | JB9475 -
e OUTBACK STEAKHOUSE OF FLORIDA, INC. SRETAORES | 5500 N. West Shore Blvd., 5* Floor S
seeTanoress | 950-NORTH-REO-STREET, SUITE 200 ﬂ g
cv-srze | TAMPATFL33609— Grry-sT-2p lorida_33607 o
BOCUMENT # ’ ) E:,
NAVE STREET ADORESS ‘ )

STREET ADDRESS

o1 wer | e g

ﬁmm STREET ADDRESS re ( N \ \‘ '.)

STREET ADDRESS oS .

- ST-2° SrHIOE2 1 98en-—a
DOCUMENT # -N4/24 . 0--1T7--u 1b_

W STEETIOORES FERETOE. 05 #RD0B. 20
(mfn;:& CITY-&7- 2P

DOCUMENT #

-y STREET ADDRESS

STREET ADDRESS

CTY-ST-2ZP CITY-§T-2P

DORLMENT #

N STREET ADDRESS

STREET ADDRESS

oY -5T-2° ciry-S1-2¢

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 thg information

Statutes

indicated on this report is true and accurale and that my signature shall hayethe same legal effect as
the recelver or trustee empowered to execute this report as reqyired by br 620, Florid

SIGNATURE:

If made under oath; that | am a General Partner of the limited parinership or

=209 5o P38 (2 IS

SIGNATURE AND TY €D OR PRIWE oF su;nyqsnsm. PARTNER

Datg Daytime Phone ¥




