TO REVOCATION AND $500 PENALTY FEE

g B 1

LlMITED PARTNERSHIP

ANNUAL REPORT Secretary of Stat
1998 DIVISION OF CORPORATIONS l/% IF[LE if}\;\‘;fg [OE 180% ] [)P J;
RN \

1. Nema of Limiled Parinorship 1a. DOC U M ENT #

AOSOD01608 BRSO

OUTBACK/SHENANDOAH-, LIMITED PARTNERSHIP

FILE ON OR BEFORE DECEMBER 31, 1897 0“ PARTNERSHIP WILL BE SUBJECT r p F f r)
: AT

FLORIDA DLPARTMENT OF S1ATE 97 Hov 20 AH 0: 20

Sandra B. Mortham

Malling Addrass N Principal Oflice Addross 3. Date Formed or Azgistored Sa. gﬁgaﬁa‘ ()Crlopcl‘!g?éipns &
550 NORTH REQ $TREET, SUITE 200 550 NORTH REQ STREET. SUITE 200 11/02/1895 $175,000.00
TAMPA FL 33609 TAMPA FL 33608 3A8. Dare of Last Report ' ’

10’25,1996 5b. amoun of Capital

Contribulions inF LORIDA
10 dalo:

4. State or Country of Formalion

2. Malling Address e 2a. PrirE:-i;;.';l Office Address f / ?75:.90 —
Sulte, Apt. 4, elc. ] fﬁﬁb, Apt. #, o, - B. FEl Nurabor u - 1
Applicd For
City & State T Cy & Siaio 59-3333081 Q_Nol Applicablo |
] - ) 7. Gortificale of Status Desired u $B.75 Addilional
Zip Country 7ip Country FooRoquired
B Make check payable 10: Dopt. of State (Sea raverse sido for oo Informahon}
., Name and Address of Current Reglstered Agent 10. 1 changed, now Rogistered AgenVOffice
o T Name
KADOW' JOSEPH J Streol Address (P.0. Box Numbor Is Mot Acceptable) T
ress (P.O. ! s
550 NORTH REQ STREET, SUITE 200 7
TAMPA FL 33608 Suila, ApL 4, elo. '
City FL Zip Code

103_ Purguant fo the provisions ol seclions 620.1051 and 620.192, Fiorida Stalutes, tho abovo-named Himiled parinership organired or rogistared under the laws of the State ol Flonda, submits this slalenenl
fov the purpose of changing its registorod olcoe or regislared egenl, or both, in the State of Florids Such change was authorized by its goencral parlner(s). | herehy accept the appointmont of registered

agent. 1 am {familiar with, and accopt the obligatens ol soction €20 192, F lorida Slalules.

SIGNATURE (Registered Agent Accopting Appaintinent) - Co.. L DATE .
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -

o Addross of Each General Partner Hegislration/
11a (Do NOT Usc Post Oflice Box Numbiers) 11b. City, State & Zip Coce 11c. Crocuimont Numbor 4

11. Nameo(s) ol Gonoral Parlnor(s)

OUTBACK STEAKHOUSE OF FLORID 550 NORTH REO STREET, TAMPA FL 33809 489475

SO0OD0ESE I 45335 - 6
~1es02/9- -01106~--025
54125 sS4l 25

I o / 0(7

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

12 | do hereby cenily that 1he information supphed wnl.llus filing is voluntarily furnished and does nol guealily for the exemplion stated in Section 119.07(3)(k). Florida Slalues, | release he Division of
Corporations from any tat:dlity of non-compl.ance with Section 119 07 In the event thal the information supplied is deemead exempl from public access. | fuiher cortity thal the information indicaled on
this annwal reporl is frue and accurate and Lhat my signalure shall fha samo legal offects as it made under oath. | furlher cerlify that | am a General Parlner of the limited parinership, receiver or truslec

empowered lo execule this reporl 85 required by chgelt ) slalutes.

SIGNATURE . o 11/11/97

CR2ED03 (8/97)

seph J. Kadow, Vice President  813/282-1225

. Daytime Telephone Number

Typod or Prinled Name of General Partinar Signin




