FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
eem—iLL. BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F “‘. ]

ECRETARY OF STATE

Sandra B. Mortham

ANNUAL REPORT Secretory of Stats OEVISEGH GF CORPCRATIONS
1999 DIVISION OF CORPORATIONS

98NOV -5 PM L: 20

1a.  DOCUMENT #
A95000001814

OUTBACK/MIDWEST-l, LIMITED PARTNERSHIP

1. Name of Limited Partnesship

R AT IR

Maifing Address.

Principal Offica Addrass

3. Date Formed or Registered

5a. Capital Contributions as
Shown on record.

550 NORTH REO ST. 550 NORTH REQ ST, 11/27/1995 $25,000.00
SUITE 200 SUITE 200 34. pate of Last Raport oA
TAMPA FL 33609 TAMPA FL 33609
12/04/1997 Bb. amount of Capital
Centributions In FLORIDA
. state or Country of Formation 10 date:
2. Mailing Address 2a. Principal Office Address
. FL
Suite, Apt. &, etc. Suite, Apt. #, etc. - 6. FEINumbar [} Applied For
ity & Stata City & 5t = 593346419 Not Applicable
) - 7 . Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fea Raguired
8. Make check payable to: Dapt. of State (See raverse side for fee information)
Q, Name and Address of Current Registerad Agent 1 0. If changed, naw Reg;slared Agent/Office
Name
OW, JOSEPH J Streel Addrass (P.0. Box Number Is Not Accaptzble)
20 rass {F.0L Box Mumber Is Not Aeca ©,

550 NORTH REO ST.

STE 2% Suite, Apt. #, atc.

TAMPA FL 33609 Chy Zip Gode

FL

1 0a. Pursuant ko the provisions of sactions 620.1051 and 620,192, Florida Stalutes, tha above-named limitad partnership organizad or registered under the laws of the State of Florida, submits this statemant
for the purpose of changiag its registarad office or registered agent, or both, In the State of Florida. Such change was authorized by its general partner(s). [ hereby accept the appaintment of ragisterad
agent | am famillar with, and accapt the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appointment)

DATE,

A GENERAL PARTNER THAT IS A CORPORATION L]MlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Namets) of Ganeral Pariner(s) 11a. mg"’ﬁ’gfs‘" of Each eneral Partadr 11b. City, State & Zip Code 1. p lecsuatoy
OUTBACK STEAKHOUSE OF FLORID 550 NORTH REQ ST., ST TAMPA FL 32509 J89475
\{{ — ) 7Y(p B NI, S S s——E
-11/24/893--01021—013
Byl % #EIHZED. 75 WHR2B3. 75

/__-—‘

3.5

nr_ Wty

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2 1 do hereby certify that 1he lnformatmn supplied with thig ﬁllng i voluntzn‘ly fumished apdidoes not qualify for the examption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of

SIGNATURE

at the informaticen supplied is deamed exempt from public access. | further cettify that the information indicated on

% 1054] affects as if made under oath. | furlher certify that | am a General Pariner of the limited partnership, receiver or trustee

DATE,

1o [z2/F8

Tyoed or Frintad Nams of General Psnnar,sy/o/ ‘ML’{S ma \J ? G'Q

Daytirma Telephone Number C% ‘%jﬂzgiz - \225

S

t/ )-_1\- ~

CR2E003 (8/98)

4“‘



