s e b T T T

2002 UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT # A95000001818

OUTBACK/SHENANDOAH-Ii, LIMITED PARTNERSHIP

FILED
02 HAY -t ay i 27
SECRETARY oF STATE

AY  SES9000

Mailing Address

2202 N. WESTSHO!
TAMPA FL 33607

Principal Place of Business

2202 N. WESTSHORE BLVD.. STH FLOOR
TAMPA FL 33607

TALLAHASSEE FLORIDA

RE BLVD., 5TH FLOOR

2. Principal Place of Business 3. Mailing Address

R

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

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59‘3346418 Mot Applicable
Zi Count Zi it
P ouatry ® Country 5. Certificate of Status Desired O $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
TAMPA FL 33607

Street Acdress (P.0. Box Number is Not Acceptable)}
?

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printad name of registered agent and titte if applicabla.

DATE

9, Capital Contributions 10. Amount of

as Shown on record.

$25,000.00

in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE

Capital Contributions
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ JB9475 STREET ADDRESS 3
NAME OUTBACK STEAKHOUSE QF FLORIDA, INC. @
sTeeT aoDRess | 2202 N. WESTSHORE BLVD., 5TH FLOOR CITY-5T-ZF ~ 0 g
arv-sr-20 | TAMPA FL 33607 \ <L g
[ V) %
DOCUMENT # \
£ STREET ADDRESS ( ©
NAME (V4Va
STREET AUDRESS CITY- ST-2IP i
CITY-5T-2IP - nK
DOCUMENT # -
STREET ADDRESS _
e oo 1 T T ] L Bl L |
TRE : .
STREET ADDRESS CITY-ST-7P -15/15/02--01055-~021
CITY-ST-7IP LT 2 S
DOCLIMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-71P
CITY-ST-2P -
DOCUMENTZ STREET ADDRESS
NANE
STREET ADDRESS CITY-ST-2P
Oy ST-2P )
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
GiTY-ST-ZF /7 -~

14. | hereby certiy that the information supplied with this filing does not
indicated on this report is frue and accurate and that my signature #i3
the receiver or trustee empowered 10 executa this report as regu

NN T
g‘uw,t“;:f‘:i

SIGNATURE:

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
alegal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAM#F SHENING

4-23092 (até}ze,z-rg,zs

GENERAL PARTNER



