2000 UNIFORM BUSINESS REPORT (UBR)V

DOCUMENT #  A95000001666

1. Entity Name coL i“‘ E[}

OUTBACK/SHENANDOAH-, LIMITED PARTNERSHIP SECRETARY, OF STATE

DIViSIoH i, CORPORATIONS

Principal Place of Business Mailing Address 00 APR ' 3 PH 63 36
550 ‘NORTHREU STREET. SUITE 20 550 WORTHREC-STREET-SUAE 200
TAMRA-FL-33809— TAMPAFL 336001036~
2_ S - [ONORRIWE R
2202 North West Shore Boulevard 13072 N i

Saite, Apt. #, elc. A SaQZapigrth; West-Shore Bontevard— DO NOT WRITE IN THIS SPACE
5th Floor ‘ 5th Floor

City & State City & Stale 4, FE) Number Applied For
Tampa, Florida Tampa, Florida 99-3333081 Mot Applicable
33607 Country . USA 3’?607 Country USA | 5. Certificate of Status Desirad (H| ?ei'gg‘lﬁggﬁo"al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

KADOW, JOSEPH J

Joseph 1. Kadow

550—N6RTH’HEO’STREET—SU|TE200

Street Address (P.O. Box Number is Not Acceptable)

1902 North West Shore Boulevard

TAWPAFL %00

5+h Floor
-t

City

FL [ **“%3607

8. The above named entity submits this statement for the

. . ) . N Tﬁi.‘ﬁr’a- -
ng its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of ragistered agen {NOTE: Registarad Agent signature fequirad when reinstating) DATE
9. Capital Contributions $175, 1 ﬂ Amount of Capital Contributions 11, MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, / in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL(PKﬁTNER 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 I 13. ADDRESS CHANGES ONLY
DocUMENT# | B94TS "
st aooress | 556-NORTH-REQ-STREET, SUITE 200 . -
ov-srzp | TAMPAFL-33609— oY 5128 Tampa, Florida 33607
DOCUMENT #
SYREET ADDRESS \
NAME v
STREET ADDRESS - 9
CTY-ST-3P o u ' \
DOCUMENT # ! [ i
STREET ADORESS
NAME
g:;&'sfrmaﬂ:iss oITY-ST- 2P S0 1 ES'I:lT'Eh‘*—
- -14/2 1 00--0101 5011
mmmf BEERLOE. 20 L oE, 25
ADDRESS ITY-5T-2P
CITY- ST-2P OITY-5T-
DOCUMENT #
STREET ADDRESS
NAME
: ST-2P
QIY-T-29 o 5T
DOCUMENT #
STREET ADDRESS
NAME
WTREET ADORESS -
CIY-ST-2ZP G- St

" indicated on this report Is true and accurate and that p# ?
the receiver or frustee empowered to execute this regor &l piced/by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGN:

falify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Al have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or

F35 oo P32 fivosrod

; y =4
‘L SDGNATUMDTVPED 7# }hm‘reo my{os SIGNING GENERAL PARTNER

Date Dayun(e Phane #

CR2E003 (9/99)



