2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name SERNRE T: ui’ OF STATE:
SELREIARY UM sl
OUTBACK/SHENANDOAH-I, LIMITED PARTNERSHIP ;—{}i.‘ﬁ%?{tjﬁéfjf’ CORPORATIONS
Principal Place of Business Mailing Address 00 APR 13- PH 6: 38
550 NORTH RECQ'ST. 550 NORTHREQ™ST.
STE=30— STE200
o R T
2. Principal Place of Business 3. Mailing Address ' ” Il l m ]I J l
AN Rlaeth Wect Share Boulevard 2202 North West Shore Boulevard
“SiME ADY ¥ S T ' 5 thSTBf(‘)G%L #, etc. DO NOT WRITE IN THIS SPACE
SCf:_h F‘é““ 5 Applied F
ity & State s i ida 4. FEl Number pplied For
Tgmpa, Florida '::ﬁ"iff, Fiori USA_ 59-33464 18 Not Applicable
321{;'\07 Couatry USA o Country 5. Certificate of Status Desired 0 ?(?e.g;jq l‘ﬁ:’:;“':’"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name -

KADOW, JOSEPH J Joseph J. Kadow

Street Address (P.O. Box Mumber | t Acceptable)
§56-NORTH RED ST. 2307 North West Shore Boulevard
TS Fe200 5th Floor
AMPA-FL-33609 ﬂ City FL | 2o Co
Tamna 33607
8. The above named entity submits this stateme, changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of s if applicabla, (NOTE: Registerad Agent signalure required when reinstating) DATE

9. Capital Gontributions 000.08° 10, Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! in FLORIDA to date. _ SEE REVERSE SIDF FOR FEE INFORMATION

A G‘EI:IERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuvents | JBI4TS ‘
NAME QUTBACK STEAKHOUSE OF FLORIDA, INC. STREEY ADDRESS 2202 N. West Shore Blvd., 5® Floor

streer anoress | SSOUTNORTH REU ST, STE=200 av-ST2P .
orv-stzp | TAMPA-FL-33609— Tampa, Florida 33607

DOCUMENE #
NAME

STREET ADDRESS
CITY-5T- 7P

{

DOCUMENT #
NAME

it
V= 1y

STREET ADORESS
CITY-S5T-2P

T

— = .

DOCUMENT £
NAME

STREET ADDRESS
Ciry- ST-2P

STREET ADDRESS

cy-ST-2°P

D/ 24700--01010--027
04/24700--01010-027

DOCUMENT #
NAME

STREET ADDRESS

® STREEY ADDRESS

AT -ST-2P
‘Y- ST-2P G

. DOCUMENT #
NANE

STREET ADDRESS

STREET ADDRESS

CITY-57-2P o -ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sj e the safhe legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repor D, Flerida Statutes

SIGNATURE: _ SIGNATIBRZ REZUIRED I o> P13 [k oS

SIGNATURE AND TYFPED OR D NAME OF ?‘N‘NG GENERAL PARTNER Date Daylima Phone #

16¥6000

N

CR2E003 {9/99)



