2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001666

1. Entity Name

OUTBACK/SHENANDOAHH, LIMITED PARTNERSHIP FILED

03 JAN 2L AH I

Principal Place of Business Mailing Address : L )
2202 N. WESTSHORE BLVD.. 5TH FLOOR 2202 N. WESTSHORE BLVD.. STH FLOOR } L’ )L *,' H U ,—- )Tl | ,__
TAMPA FL 33607 TAMPA FL 33607 l LLM” SS5EE, LOM
2. Principal Place of Business 3. Mailing Address I||I’||”||| ‘I || |m| I|“| " |||‘ I|"| ||l|| "Hl INll ||U| |IH lll.
Suite, Apt. #, etc. Suite, Apt. #, etc. '
e e P DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number 59‘3333081 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg.g?qag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW, JOSEPH J ‘
2202 N. WESTSHORE BLVD., 5TH FLOOR Street Address (F.O. Box Number is Not Acceptable)
B e J
TAMPA FL 33807 :
City Zip Code
. FL
8. The above named entity submits this staternent for the pfirp anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE Signature, typed or printed name of registered agent;n?’lille i ﬂpplﬁhﬁs\ DATE
9. Capital Contributions 0. Amount of Capital Contributions P 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. $175 0m°m V in FLORIDA to date. ( 75[ SEE 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.

1z GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
pocumenT# | JBOATS STREET ADDRESS
NAME QUTBACK STEAKHOUSE OF FLORIDA, INC.
seer apoeess | 2202 N. WESTSHORE BLVD., 5TH FLOOR CTY-ST- 78
orv-sr-ze | TAMPA FL 33607
DOCUMENT # SRRV RE T T T R
oo STREET ADDRESS 230 D200 i .,__'
R R T ] T e Sedin Wil
STREET ADDRESS AL S R e 3 Rt e . 2 o Sy n
CITY-ST-2IP
CITY-ST-21P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS orv-st-ze | ’
CIFY-S1- 2P @L \
DOCUMENT 7 )
STREET ADDRESS
NAME
o STREET ADDRESS CITY-5T-ZIP
" Efy-ST-2IP -
DUCUMENT #
STREET AODRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-21P -

14. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaturgghall have the same legat effect as if made under oath; that i am a General Partner of the lirmited parinership or
the receiver or trustee empowered tc execute this report as res d by Chapter 620, Florida Statutes

e QU DEseph J. Kadow, Secretary 01/09/03 ~ (813) 282-1225

INTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: ___ SIGI

SIGNATURE AND TYPED,

AY  $S5OY000

CR2E003 (10/02)



