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2002 UNIFORM BUSINESS REPORT (UBR)

L ag a

DOCUMENT # A95000001812
1. Entity Name F IL E—@

OUTBACK/BLUEGRASS-I, LIMITED PARTNERSHIP
02 MAY <l 1030

Principal Place of Business Mailing Address SEfm' AitY. e - STALE

2202 N. WESTSHORE BLVD.. STH FLOOR 2202 N. WESTSHORE BLVD.. 5TH FLOOR TALL AH;‘S SCEFL BEDQ

TAMPA FL 33607 TAMPA FL 33607 *

2. Principal Place of Business 3. Mailing Address H"ml ml IMI m" "m II“I I|)“ "”I "m N"l |l||| ”I‘I "Il ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Ciy & State City & State 4. FEINamber . . . Applied For

59'3346424 Not Applicable

Zip Country Zip Cauntry O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered 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 entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. DATE
9, Capital Contributions $25 000.00 10. Amount of Capital Contributions 1%, MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ! ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: 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 ONLY
DOCUMENT # J89475
STREET ADDRESS
NAME QUTBACK STEAKHOUSE OF FLORIDA, INC.
sTREET ADDRESS | 2202 N. WESTSHORE BLVD., 5TH FLOOR CITY-ST- 7P / UU
orv-st-zp | TAMPA FL 33807 \ S
DOCUMENT # T
STREET ADDRESS
NAME W /l.
STREET ADDRESS CITY-ST-2P BK b b t
CITY-§T-2IP o
0 aa
OCUMENT # STREET ADDAESS
NAME
— | ol sl e —_——
STREET ADDRESS Civ-sT-2P SQIOIO0S5 = T '{:_'1 s | - =
CITY-ST-2P “"‘ﬂE"‘II Z.\.' Bu... DlDOS"'"’DBﬂ =
DOCUMENT # HEET ADDRESS T T B T e A
NAME
STREET ADDRESS
CITY-ST-2IP
UITY-5T-ZP
- DOCUMENT # STREET ADDRESS
* NAME
< STREET ADDRESS CITY-ST- 7P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST-2IP
CITY-ST-21P

14. | hereby certify that tha information supplied with this filing does not quagfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my swgnatur ehialf have the same legal effect as if made under oath; that | am a General Partner of the limite@ partnership or
uiregby Chapter 620, Florida Statutes

SIGNATURE: / <.GINEST ey i 4-23-02, (2i13) 282-1204

SIGNATURE AND TYPED OR FHI#E’D NAME OF SIGNING GENERAL PARTNER Date hd Dayl»ﬁe Phone #

AV 00S¥000

CR2EQ03 {9/01)



