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CERTIFICATE OF LIMITED PARTNFRSHIP -

- — — OUTB&QKlB
(Nnmq of Lim((ed Partnership;

st contain & suffix mich as *'Limited, " "Ld.," or ““Limited Partnership™)
350 Nont

(Business address of Limited Pannershipy)

JOSEPH J. KADOW
(Num of Registered Agen for Servicn of Proceay)

550 No’ﬁh&ﬂmmumm;m@ |
: (FIOddnnreunddrcueresiq‘ ’ S

{Registered Agent must sign WM ﬂlggistcmd Agent rol_- Service of Processy

(Mnlm; Add:m of the Lfmjtnd Pnﬂnershjp

The latest date upun whlch the meed Parmershnp is to be dlssolved is: 12/3112036 ‘

Name(s ) of general parmer(s) } Slreet address
- - OUTBACK STEAKHOUSE OF FLORIDA,

”‘,TS'

550 North Reo | Street. Suite 200

——— .

' ;Under penalnes of pe:yuiy 1 (we) declare rhat : ave » |

fwe) have read the Joregoing and know the 'cbr_uems
thereof and thay the facts stated herein are true and correct : '

' 's:gm this_Sth_day of ___December 19.2.L

- Slgnature of all general partners:

OUTBACK STEAKHOUSE OFFLORIDA, INC,
tion, as Genera! Pa

. '-;//
ROBERT D, BASHAM, President




AFFIDAVI'I‘ OF CAPITAL CONTRIBUTION
FOR n.omm mezn mn'msnsmp

3

S The uuder.ugned conr.'uwing all of me 3encral pamlers of OUI'BACA’/BAYOU-I u
;mnmmsmpa Flon'da ummd Paunersh!p, cmmv |

o -m-wn.jsf é.ipital_c}im:‘ib'ut'ib:gs_ to date of the limited partnérs is $_ZERO- "

S -.‘Signed this __mL day of
L :',fFURTHER AFFIANT SAYETH NOT

_ Under penalues 0}‘ perjury I (lve) dectare rlm I {We) have read thé forég’bin;g‘ and _I;épw the éohre}g;s -

T "hereof and h‘m :he fam stared Ixerem are lm- and carrect

o OUTBACKSTEAKHOUSEOFFLORIDA mc.' P

a Flonda corporat:on as General p

N .ROBERTD BASHAM Presuient W
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WALL ¢ SUBJECT TO mm-m
etk R ek E-M‘wﬂ‘..\:nl’.!-

'l.'l‘rv'l'l_T'ED PAHTREhSHlP n ‘L°“'°“°E"’*“"'"”'°‘s“5“_ SN
ANNUAL REPORT B SeedNomim 0 ) FIllL‘Em

. Sucrataty of Stie
19 g 6 & © CWISON o:c:JnN;RATlONS 95 DEC 29 P 1' 20
SECRETARY OF STATE

1. Nare oF Lemulpd Pavingi gy | 1.- R DOCUMENT #
A95000001880 TALLAHASSEE, FLORIDA

Q(u "M DO NOT WRITE IN THIS SHACE

) OUTBACKIBAYOU-I, LlMlTED PARTNERSH'P 2. NuwMaing Adorusa I Applicabio

Sude At # ol

Madng Adcioss Procpal Oflce Agaress

Cily, Slato & 2

- Suite 200 Suite 200
550 North Reo Street 550 North Reo Street 28, How Funemal Qlica Adaasa. I Appicanve

Tampa, Florida 33609 Tampa, Florida 33609 Solo Ant =, g

It abuva 1AdIeSSEA At INCOIAC i any way, #na Ihipuph the incortec! nformalon and anter cortnc | audtess n Block 2 antior 2a

3. DL‘SHF";"'W of Augsigrect 1o Do Busnoss n | S8, P of Lasi Report 4§, Stalg o Countty of Frumation Ciy. State & 2

12/7/95 N/A Florida

[T-H .m.thmu.butmsns Shown 5b. :L?ﬁ?é‘:gﬂu%‘;lconmbmmgm 6. FLINunpot x Anplad For 7. CECRUFICATE OF STATUS REQUIRED D

SIzs’m S'o' Allgli@d For Nol Apphcabig

8. FEES: 1) FingFoo: Computed ata taip of §7 pet $1.000 00 amaunt 0ninied in b or 5a 1 5 blark, vain a meurtm ing fee of $52.50 a1 & manmum of $47.50
2] Supplomental Foo: $138.75 (pursuant 1a section 607,192, F.5.)

mE AMOUNT DUE SHALL BE NO LESS THAN $191 25 ($52.50 » $138.75) AND NO MORE THAN $570 25 ($437.50 + $138 75)

Mol If the amoutt entored in 5bs Qreater than amount antoted 1n Sa, & supplemaninl atfidavil mus! e submitiod along wilh & Loparalo And kppropnnte hing oo

MAKE CHECK PAYASLE 7O FLORIDA DEPT, OF STATE.

9. Name ana Address of Current Registersd Apent 10. 1 crangen now fegistored AgerOtae

tame

Seot Acdress (PO Hos Humbe Is Mol Accaptabie)

Joseph J. Kadow
550 North Reo Street, Suite 200

Suwic. Apt £ oic

Tampa, Florida 33609 City FLl Zo Code

. 10. Pursuant 1o the proyisons of spclions 620 1051 and 620 182, Flohda Stalutes. the above-named bmidud partnershe peganiied of regntefed under the lins of 1ba State of Flonda Sulrmds Ths statement
for tha purpose of changing s regratared othca of registered agent of DOTh.an (ke Statg of Fionga Such change was authofized Dy 16 Yanctal panner(sh | heteby accent the anpoatment of teg sicred
agent 1 am lamiar with, and acee! the obkgatons of sechion 620 t82. Flonda Staiutes

SIGNATURE {Regatorea Agent Accepting Appgutmneat) DATE

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

Address of Each General Partrer Rogstranon/
11, - Hamels)of Genera Parthoris) 118, vt Use Post Ofico ng r:umbms: 11b. City. State & £ip Code 116, Documen thoroer

QOutback Steakhouse of Buite 200 Tampa, Florida 33609
Florida, Inc, 550 North Reo Street

tnis annual 1epor 13 vue and
GMOGECHED 1 arecule ths 1

orte December 15, 1995

Tyaes o Prated Hamo of General Paner Snng Form . Qkitback-Steakhouse of Florida, g, - = . - ool (R93) 981295

CR2EQO3 {6/95)




