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., Enmy Name ‘\\,r
OUTBACKIBUCKEYE--_I,' LIMITED PARTNERSHIP
Principal Place of Business Mailing Address F “-ED
2202 N. WESTSHORE BLVD.. 5TH FLOOR 2202 N. WESTSHORE BLVD.. 5TH FLOOR 0] ,PR .
TAMPA FL 33607 TAMPA FL. 30607 _ VAR 264 M 9 33 ;
. < SECRE T4 }
ai i OF STATE
— T AL ]_ " !
2. Principal Place of Business 3. Mailing Address i AHAS SEE, FLORIDA '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & Stata City & State 4. FEI Number Applied For ,
59-3333080. .. NotAppncabIe
ae Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name -
KADOW, JOSEPH J Street Address (P.C. Box Nurnber is Not Acceptable) :
2202 N. WESTSHORE BLVD., 5TH FLOOR !
TAMPA FL 33607 :
Ci Zip Cod
ty FL ip Code :
8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATLURE - —_—
Signarure, typed or printed nama of regisiered agent and title if appiicable. . (NOTE: Regislared Agant signature required whan reinstaling)
9. Capital Contributions 10. Amount of Capitat Contributions
as Shown on record. I 50 OO in FLCAIDA to date. : ;
A GENERAL 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 to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY i
COCUMENT# | JBO47S STREET ADDRESS :
NAME OUTBACK STEAKHOUSE OF FLORIDA, INC. i
sThezr a0oeess 9202 N. WESTSHORE BLVD., 5TH FLOOR I :
orv-si-2° | TAMPA FL 33607
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS S oo g 1 o 5s ) — 2
CATY-ST- 2P - -0E/08/01--01075--0e2 l
: BT S SO P T ¥ N O '
DOCUMENT # TR ATDRESS odb. e i, o
NAME
STREET ADDRESS E S
CITY -§T-ZiP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-ST-2IP
DOCUMENT 4 l STREET ADORESS
NAME
STREET ADDRESS aTY-ST-2P
CITY-5T- 2P h 12
DACUNENT # STREET ADDRESS / 7/ /R 3
NAME r
STREET ADDRESS eITv-ST- 2P i
CITY-ST-21p A \ “A1Y
14. | hereby certify that the information supplied with this filing does not qualify for the

de under oath; that | ama General Partner of the limited partnersh:p or

+

indicated on this report is true and accurate and that my signature shalt have the £aprfa iegal effect as if m

ption stated in 51 k11 .07(3)(i), Florida Statutes. | further certify that the information -
the receiver or trustee empowered to executs this report as required by Cha, , Florida Statutes

3/23/2001 813/282-1225 :

SIGNATURE AND TYPED OR FRINTED /Yeﬁue GENERAL PARTNER . Dats Oaytime Pions #

SIGNATURE:




