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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

SECRE
BIVISIDN

1. Name of Limited Partnership

1a, _ DOCUMENT #
A95000001818

OUTBACK/SHENANDOAHR-II, LIMITED PARTNERSHIP

LED
nﬂYGFSQT
GrCGRPORﬁ%%HS

IBNOV -5 AM 9:37

LT R

Mailing Address

550 NORTH REQ ST.

Principal Office Address

550 NORTH REO ST.

3. Date Formed cr Registerad

11/27/1995

Da. Capital Contributions as
Shown on record.

STE. 200 STE. 200 34a. Date of Last Rapart $ ! 00
TAMPA FL 33609 TAMPA FL, 33809
1 2lm/ 1 997 5b . Amount of Capital
Contributions in FLORIDA,
] 4, state or Country of Fammation to date:
2. Mailing Address 2a. Principal Offica Address
FL
Suite, Apt. &, ete, Suite, Apt. #, etc. FEI Numb:
6. £ umoer " I Applied For
Gity & State iy & Ste 33484 Not Appficable
] 7 . Certificate of Status Dasired [ $8.75 addiioral
Zip Country Zip Country Fee Requirad
8. Make check payabla to: Dept. of State (Sea reverse side for fea information)
9. Hame andAdd of Current Registered Agent 1 0. |fchénged. naw Registered Agent/Ofiice
Name
OW, JOSEPH J Street Address (PO, Box Number Is Not Accepiabla)
2 ress (F.Q. BoxX Number Is P! 8

550 NORTH REO ST.

STE_ aeg Suite, Apt. #, eto.

TAMPA FL 33609 Ty FL Fip Cods
403, Pursuant to the provisions of sections 620.1051 and 620,152, Florida Statules, the zbo od lirmited § hip organized or registered under the laws of the State of Flerida, submits this statement

for tha purpose of changing its registared office or registered agart, cr both, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the appointment of registered
agent, | am familiar with, and accept the obfigations of saction 620,182, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment).

DATE

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

11. Narme(s) of Ganafal Parrtner(s) 11a. {Do?ddgfl? Lst of Each General Ph?n;‘a:e 11b. City, State & Zip Gode 11c. uo;?g;ﬁmber
QUTBACK STEAKHOUSE OF FLORID 550 NORTH REQ ST, ST TAMPA FL 33609 JB947s

AR \’mﬁf
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Sy

S ey S L e e
-11/24/798—-01021--017

7 ) e e
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«efa
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IR A o I

Note: General partners MAY NOT be changed on this form; alﬁlmendment must be filéd to change a general partner.

12. ldo hareby certify that tha information supplied with his fitng is voluntarily furnished and does At quafify for the exemption statad in Section $19.07(3)(k), Fiorida Statutes, | release the Division of

Corparations from any Mability of non-compilance with Section 119,07(3)(k) in the event thatAhe In
this annual report is true and accurate and that my signatura shall have the
empowered o executa this report as raquired by chapter 620, Florida

SIGNATURE

DATE

ation suppliad |s deemed gxempt from public agcass. | further cartify that the information indicated on
(¥made under oath. | further cartify ihat | am a General Partner of the imitad partnership, recsiver or trustee

la!za/‘:fﬁ'

Typed or Printed Name of General Pariner S}gnlng FOMM\' M V::ADL‘D \I P &£ Daytime Telephnna Number C% \%-) 2—%2"" \_ﬂ-‘s

T

e

.

CR2ED03 (8/986)



