e

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A95000001816

1. Entity Name :

OUTBACK/MISSOURHI, LIMITED PARTNERSHIP

AY  008¥000

FILER.

Mailing Address
2202 N. WESTSHORE BLVD.. 5TH FLOOR

TAMPA FL 33607

Principal Place of Business
2202 N. WESTSHORE BLVD.. 5TH FLOOR

TAMPA FL 33607

03FEB-4 &M10: 45

SRt FTADN & - e w
P ARY Ur STA:

2. Principal Place of Business 3. Mailing Address

(U

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 503348417 Applied For
Not Applicable
Zip Country oe Country 5. Certificate of Status Desired $8.75 Additional
] Fee Required
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 (PO, Box Number is Not Acceplable)

. Ly

TAMPA FL 33607

City FL Zip Cade

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Coniributions m 10. Amournt of Capital Contributigns
as Shown on record. $25’ 00 in FLORIDA to date.

225,000

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

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE RE

GISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partriers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocumints | JBOATS IHEET ADORESS S
NAME QOUTBACK STEAKHOUSE OF FLORIDA, INC. g
swreeT anpsess | 2202 N. WESTSHORE BLVD., 5TH FLOOR erv-sr.76 ] Q
omv-si-ze | TAMPAFL 33607 - g NI ] 1 7ag2o2 S
DOCUMENT # U000 T——Ids #Faan 1l &
STREET ADDRESS O
NAME -
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTy-ST-2
CITY-5T-2IP ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-7P iTy-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-7P Cry-ST-ZP
DOCUMENT #
NAME STREET ADDRESS m & .
STREET ADDRESS j
oo oiv-st-2p < UUD“
el

14. | hereby cerlity that the information supplied with this filing g
indicated on this report Is true and accurate apd that my sigrigiure
the receiver or trustee empowered to exec

« thigl repe

4 noy/qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
re/shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
dquifed by Chapter 620, Florida Statutes

HEQUToseph J. Kadow, Secretary 01/09/03

SIGNATURE:

(813) 282-1225 -

SIGNATURE ANDAYPED OR PWD NAME OF SIGNING GENERAL PARTNER Date

Daytime Phone #



