FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a, _ DOCUMENT #
A95000001816

OUTBACK/MISSOURI-Il, LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnerstip

S s
ETAS -
Si‘q’si:%?éi GF CORPORATIONS

98 NOV -5 AM 9: 25

O

Mailing Address Principal Cffice Address ) 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
STE. 200 STE. 200 3a. Date of Last Report P
TAMPA FL 33809 TAMPA FL 33508
12!04’1997 5b. Arnount of Capital
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Princlpal Office Address FL
Suite, Apt. #, etc, Suite, Apt. #, ete. I
A Ap 6. FEI tumber [ Applied For
ity & St Ty & State 59“3345417 Nc:Appllc.abm
7. Certificate of Stalus Desired I 58.75 adaienal
Zip " Cauntry Zip Country | Fee Required
' 8. Make charck payablea to: Dapt. of State (See reverse side for fae information)
] 9_ Name and Address of Current Reagisterad Agant 1 0. Iif chaﬁged. new Registerad Agent/Office
Nama )
KADOW, JOSEPH J Shreet Add 0. Box Nurmber Is Not Accaptabl
Q. t
550 NORTH REO ST. oot Adress (RO, Box Numberts ot Accspiable)
STE. 200 Suite, Apt. #, etc.
TAMPA F]_ 33609 City FL Zip Gode

10a. Pursvant to tha provisions of sectieé\s-ezn.mS’i and 620.192, Florida Statutes, the abova-named limited patinership organized or registered under the laws of the State of Florida, submilts this statament
for the purpese of changing lts registarad office or regisiered agent, or bath, in the State of Flarida. Such change was authorized by its generat pariner(s). | heraby accapt tha appointment of registered
agant, | am familiar with, and accept the ebligations of section 520,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appalntment) DATE

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

Reglstration/

Address of Each Gereral Partner 11b
- Bacument Number

118 0. NOT Usa Post 1ic.

City, State & Zip Code

11.

Name(s) of General Pariner(s)

550 NORTH REQ ST, ST TAMPA FL 33609 JB9475

OUTBACK STEAKHOUSE OF FLCRID

Ao naan3g——0
~1i/ 248301021012
y SoREPED. TS sakPR3, TR
¥, e

Wy’

ﬁMUW

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

42, 1do hereby carlify that the information supplled with this filng is voluntarily furisifad and does not qually for the examption stated in Section 119.07(3)(k), Florida Statiites. 1 release the Divislon of

SIGNATURE , e\ [22[<T8

CR2EQ03 (8/98)

- ]
,..P‘ D-G Daytima Talephona Number, ch \aj 2"32.. "22‘5

Typed or Pdnted Name of General Partner SIM %"\ c) . Kfﬁ-c L&D)
U~ . & g " Y o - S




