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

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

1a,  DOCUMENT #
A95000001819

OUTBACK/HEARTLAND-II, LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED
SECRE TM?Y >
DiVision o cagfﬁasﬁ}%%ws

ARG

71 « Name of Limited Partnership

Mailing Address Principal Office Addrass 3. Date Formed or Registered 9a. copital Gontributions as
Shown on record.
550 NORTH HEC ST, 550 NORTH REQ ST. 11/27/1895 $95,000.00
STE. 200 STE. 200 3a. pate of Last Repart ! )
TAMPA FL 33609 TAMPA FL 33609
12/04]199? 5b. Amaunt of Capital
Cantributions in FLORIDA
e - 4, state or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
) FL
Suite, Apt. #, etc. Suite, Apt. #, ete.
P p! 6. FEl Number O Applied For
City & State City & State 59-3346422 Not Applicable
B 7. Certificate of Status Desired [ $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Sea reverse side for fea information)
} 797: 7HIme and Address of Current Reglstered Ageant o 1 0. i changed, new IR;eglstered Agant/Oftice
Nama
KADOW, JOSEPH J Strast Address (P.0. Box Numbor [s Not Acceptable)
ress (RO, ¢ N ar IS s}
550 NORTH REO ST.
STE' 200 Suite, Apt. #, etc.
TAMPA FL 33609 T EL 7o

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florlda Statutes, the above-named limited partnership organizad cr registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or reg ed agent, or both, in the State of Flordda. Such change was authorized by its general partner{s). | hareby accept the appeintment of ragistered

agent. | arn famillar with, and accept the cbilgations of section 620.192, Florida Statutes.

DATE.

SIGNATURE (Reglstered Agent Accapting Appointment)

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

1. Name(s) qfqpnemi Pariner(s) A, e o oo et 11b. City, State & Zip Code e, o er
OUTBACK STEAKHOUSE OF FLORID 550 NORTH REO ST., ST TAMPA FL 33609 J8o475
, SIOOON2E3A 38— O
V7500 T11/24/739—01021—-01 4
FCRE - o o I

bR

A &

A uue “\G\°/

er. 7y

oo ki

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

4 2. 1¢ohereby certify that the Information suppliad with this fillng is voluntarily furnished and doss not qualify for the exempticn stated In Section 119.07(3)(k), Florida Statutes, | release the Division of

Corparations from any lfability of nen-complance with Section 119.07(3)(k) in the event that the inft n supplled is di exempt from public access. [ further certify that the information indicated an
ogal affects as if made under oath. | further carlify that | am & General Parirer of the limited partnership, receiver ar trustae

this annual report I true and accurate and that my.signatura shalt have the se
empowerad to execute this M ter 620, Flarida Staty
SIGNATURE . . DATE IDIZ@/‘??

CR2EQ03 (8/98)

Typed or Printed Name of Genaral Paﬂnar;\g‘M' ﬁé% @QQ l \! ? GL Daytime Telephone Number (q l@ Zgz"_ 122‘5
e

. S A vy



