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

97DEC -4 AN 8: |

SLORETARY oF ST4
TALL AR \uf[ FLOR%EA

1. Name of Limited Pannership

1. DOCUMENT #
A95000001819

g OUTBACK/HEARTLAND-Il, LIMITED PARTNERSHIP

LT

Mailing Address

ba. Capital Contribulions as

3, Dale Formed or Registered
Shown on record

Principal Ofhca Address

11/27/1995

10a. Purguant 1o the provisions of sactions 6201001 and G20.162_ Fierida Statutes, the above-named limited partnership organ zed of registered under the laws of the State of Forida, submiits this slalement
for the purpose of changing its registered olfice or rogislered agent, or bolh, in the State of Florda. Such change was aulhorized by its general panner{s). | horeby aacept the appoinliment ol registered
agent. | am familiar wilh, and accept the obligatans of soclion 620 197, Florida Stalutes.

SIGNATURE (Registered Agont Accepting Appaintmont} DATE _

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY

850 NORTH RED 8T, 550 NORTH REO $T. $25 000.00
§TE. 200 STE. 200 3a. pate ol Last Report ! '
TAMPA FL 53600 TAMPA FL 33608 e
10/25[1996 5b. Ancuntal Capilal
Conlributions in FLORIDA
— 4. siatc or Country of Formalion 1o date:
2. Maling Address 28. Principal Office Address e
Sulte, Apl. #. etc. Suile, Apl. #, elc 6. FEINumbor i
LI Applicd For
City & State City & State 59’3346422 [ Not Applicable
7. Cerlificate of Status Dosired D $8.75 Addtiona’
Zip Country Zp Country Fec Required L
8 Make check payable to: Dept of State {Seo revorse side for fea Inlormahon)
9, Namae and Address of Current Reglsiered Agent 1 0, If changeo, new Regislered Agent/Oflice
Name
w' JOSEPH J Srent Address (P.O. Box Numbar Is Nol Acceplable)
550 NORTH REO ST.
STE. 200 Suile, Apl #, elc.
TAMPA FI- 33609 City FL Zip Code

Ragistralion/

27

11. Name(s} of General Parinor(s) 11a. (DoArjingeSZ:Li:?ngng:osgilxp&mi;rs) 11b. City, Siale & 7ip Code 11c. Dottment Nombor
OUTBACK STEAKHOUSE OF FLORID 550 NORTH REO ST, ST TAMPA FL 33809 JB9475
pnlog | | 0 L s IR L e -
’ -1 Teo-nind-- 00,
HK -\ V5w oRiah 75 hr 03, 75
sure Lo 7 }A’\ oY ’1 e
] 7600 w175, 00

78

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

thls annua! report is true and accurate and that my signal
empowered o sxecule this report s required by chap

SIGNATURE __.

Typed of Printed Name ol Genaral Pariner Signing Foy

12. 1 do hereby certily that the information suppliod wilh this fiting is voluntarily furnishedf and does nol gualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | release the Divisicn of
Corporations from any liability of non-compliance with Seclion 118 0?[3)(k in [igdvenl thal the infarmation supplied is decmed exempt from public access. | further certify that tho inlurmation indcated o7
3 s#fe legal effects as il mado under oath. | further cerlify that | am a General Pariner of the mited paringrship, recesver of lustec

DATE .
d seph Jd. Kadow, Vlce Pres1dent

Daylime Telephone Mumber

11/11/9’7
813/282-1225

CR2ECO3 (6/27)



