2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001666 |
1. Entity Name ] F IL E B

OUTBACK/SHENANDOAH-, LIMITED PARTNERSHIP |
- 02 MAY -1 AM 1043

Principal Place of Business Mailing Address SEGHRET AR OFSTAT £
2202 N. WESTSHORE BLVD.. STH FLOOR 2202 N, WESTSHORE BLVD.. 5TH FLOOR TALLANASSEE, FLORIDA
TAMPA FL 33607 TAMPA FL 33607 '

0 RO

2. Principal Place of Business 3. Mailing Address
ite, . #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State m; FEI N?mbéf — — | Applie;d_F_or
59—3333081 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KADOW’ JOSEPH J Street Address {P.O. Box Number is Not Acceptable)
2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o printed name of registered agent and title if applicable. DATE
9, Capita! Contributions $175 000.00 10. Ameunt of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. $EE REVERSE SIDE FOR FEE INFORMATION

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 CNLY
DOCUMENT # JB9475 STAEET ADDRESS
NAME QUTBACK STEAKHOUSE OF FLORIDA, INC.
sTREET ochess | 2202 N. WESTSHORE BLVD., 5TH FLOOR A
CITY-ST-2IP TAMPA FL 33807
DOCUMENT # STREET ADBRESS Wg
NAME
STREET ADDRESS - L L sy 5
orv-si-2p OONODSS3TasS0——7
CITY-5T-ZIP Qo0 Of A et OE0-=014
DOCUMENT # L A waakCOn 9T
oo STREET ADURESS FEHR520, 25 wkeR0CE. 05
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P ——
CITY-ST-2IP ’
M
DOCUMERT # STREET ADDRESS

NAME

#STREET ADDRESS
= CITY-ST-2P

CITY-5T-Z17

SDEANLLD e Tl
—

.DOCUMENT #
L
" NAME

STREET ADDRESS

STRFET ADDRESS CI-ST-ZP

CTY-ST-2IP =T

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si re shall have the same lagal effect as if made under oath: that | am a General Partner of the limited parinership or

the receiver or trustee empowered 10 execute this rggort 6 pguired by Chapter 620, Flonda Statutes

SIGNATURE: - SIGMA T/ T CUIRED f-0300  (BI3)282:1225

SIGHATOHE AND TYPR AINTED NAME OF SIGNING GENERAL PARTNER T Date Deeflima Prons #

CR2E003 (9/01)



