FILE ON OR BEFORE DECEMBER 31, 1938 OR LIMITED PARTNERSHIP
WlLL BE SUBJECT TO REVOCATION AND 5_&_ PENALTY FEE

FLORIDA DERARTMENT OF STATE £
Sandra B. Mortham TA F':v oF

STAT
Socrotary of Sists GFWVJGH arF GURPGRATIQNS
DIVISION OF CORPORATIONS
SBNOV ~5 AM G: 35

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership

A95000001 666
OUTBACK/SHENANDOAH-I, LIMITED PARTNERSHIP

(RN IR

Mailing Addrass

550 NORTH REQ STREET. SUITE 200

Principal Office Address

3. Date Formed o Registered

5a, Capital Contributions as
Shewn on record.

550 NORTH REQ STREET. SUITE 200

11/02/1995

$175,000.00

TAMPA FL 33809 TAMPA FL 33008 3a. Date of Last Report
11/20/1997 5b. Amount of Capital
- Confributions In FLORIDA
i - 4. State or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, atc. =
P a ?TF;_;umbar D Applied For
City & State Clty & State 59-3333081 Not Applicable
T . Cortificate of Status Desired [:l $8.75 Additional
Zip Country Zip Country Fee Raquired
§. Make check payabls to: Dept. of State (Se reversa side for fee information)
9_ Name and Address of Current Heglsterad Agent o 1 0. If chanped, naw Registared AgenUOﬂir.é
o Nama -
OW, JOSEPH J Street Address (P.0, Box Numbar Is Nof Acteptabia
eal ress (PO, Box Number Is Naot Acceptable;
550 NORTH REO STREET, SUITE 200
TAMPA FL 33609 Sulls, Apt. #, atc. =
City : FL Zip Code

4103, Pursuanttothe provisions of sestions 620.1051 and 520.192, Florida $tatutes, the above-riamed fimited partnership arganized or registerad undér the laws of the State of Florida, submits this statement
for the purpese of changing Its reg) 1 office or g agant, or both, in the State of Florida. Such change was autharized by its genaral partner(s). | hareby accept the appointment of registared
agent 1 am familiar with, and accapt the obligations of secticn 620,192, Florida Statutes.

SIGNATURE {Registered Agant Accepting Appointmant) I DATE

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

11.  name(s)of General Partner(s) 11a. o fidessoffach GeneralPaer | 44}, iy, State 5. ZTp Cote 116, Donment mmber
OUTBACK STEAKHOUSE OF FLORID 560 NORTH REO STREET, TAMPA FL 33609 JB9475
TOOD0OoSHIS0 v —3
K —-11/24 /9301027 003
#PEELZ2H. 25 #awi2E. 25

t\@\‘g/

Note: General pariners MAY NOT be changed on this form;,an amendfﬁent must be filed to change_a_ génera! partner.

42. |dohersby cerify that the Information supplied with this fillng Is voluntarily fumished and does w ualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. i release tha Dlvislon of
Corparations fromt any lability of nos-compliance with Section 119.07{2){k} in tha event th ednformation supplied is deemed exempt from public access. | further certify that the inforrnation indicated on
this annual report i3 true and accurate and that my signature shall as if made under oath. | further cerify that ] am a General Pariner of the limited parthership, recelver or rustés
ampowared 1o executs this repont as required by chapter 620, Elefida

SIGNATURE ot wlZe[98

Typad or Printed Name of General Partnei Signing Farm M KL‘A:A&LL) \) t d 0-‘(- Dayﬁma Telephone Nummrﬁm

QMM_ é@d&m d??\cv\ala. Nime . [

CR2E003 (8/98)

B T



