2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A95000001816

QUTBACK/MISSOURHIL, LIMITED PARTNERSHIP

Principal Place of Business
550Q_NOBTH BEQ ST.
STE200—
TAMBA-FC-33609

Mailing Address
550_NOBTH BEQ ST.
SHE200—

.MPA—FL—QSSOM 036

2. Principal Place of Business

2202 North West Shore Boulevard

guue, Apt. 3 efc.

Suite, Apt. #, etc.

3. Mailing Address

;
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DO NOT WRITE IN THIS SPACE

Sth Floor 5th Floor
ity & Stal . City & State 4. FEl Number Applied For
Tcampa, Frorida Tampa, Florida 59-3346417 Not Applicable
33607 Country Us 3?807 Country USA &, Certificate of Status Desired O $8'75 ﬁ_&ddmonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
Joseph J. Kadow

KADOW, JOSEPH J

550-NORTH-REQ ST. _ 2202 North West Shore Boulevard
STE 200
TA Cit Sth. Eloor Zip Code
ity
) Tamna FL i 23607 -

Street Address (P.O, Box Number is Not Acceplable)

8. The above named enlity submits this statement for the pur

SIGNATURE

anging itg registered office or registered agent, or both, in the State of Foorida.

-
Signalure, typad or printed name of r@d Jge

{NOTE: Registered Agemt signature required

tle lﬁ'p fcabla.

whan reinstating) DATE

9. Capital Contributions \_426.

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA te date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

ER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'I;IVE WITH THIS OFFICE.

A GENER
NOTE: Generdf Paifners 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 # J85475 . \
NAVE OUTBACK STEAKHOUSE OF FLORIDA, INC. STREET ADDRESS 2202 N. West Shore Blvd., 5 Floor
STREET ADDRESS | O —OTE- o-51.20
orv-sr-2p | PAMPA-FL-33809— Tampa, Florida 33607
DOCUMENT #
NAVE §
- STHEET ADDRESS CETY-ST-2P
- St-2 = ,
DOCUMENT # _ {?[L
| ME , (], =
- ﬂﬁm CITY-&T-2P (_
| DOCUMENT #
NAVE P B g B ot T ¥ e R Bt S | i—‘n.-l by B 'Y =
| STREET ADDRESS T NN Ty Lo L
oStz orry-ST-2¢ -04/24/00--31010-~023
DOCUMENT # *‘ « {2 o w2
‘ \AE STREET ADDRESS
0 Y- 57- 2P
oy-5T-2p ey &1-
DOCUIMENT #
NAVE STREET ADDRESS
1Y - 5T-2IP
oY §7-2P gn-st-

14. | hereby certify that the information supplied with this filing does not quality for the"ixemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have J#8 same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as requireg

SIGNATE

SIGNATURE:

Fr3 o] 258

=gl

SIGNATURE AND TYPED OR pmmﬁﬁ SIGNIMIENERAL PARTNER
—r

Date Day;ﬁme Phone #

0658000

A4



