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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001883

OUTBACK/CHICAGO-, UMITED PARTNERSHIP

FILED

02 MY -1 Mg g
SECRETALY 07 STATE

AY  CESYD00

Principal Place of Business Mailing Address

2202 N. WESTSHORE BLVD.. 5TH FLOOR

TAMPA FL 33607 TAMPA FL 33607

2202 N. WESTSHORE BLVD.. 5TH FLOOR

TALE‘AHASSEE.‘FEORIDA

R

2. Principal Place of Business 3. Mailing Address

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

DUE BY MAY 1, 2002

Chty & State City & State PR ——— Applied For |
59-3 167848 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OW, JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607

City Zip Code

FL

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

SIGNATURE

Signalture, typed or printed name of registarad agent and litle if applicable.

DATE

9, Capital Contributions
as Shown on record.

$375,000.00

10. Arnount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECX PAYABLE TO DEPT. OF STATE

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
DOGUMENT # J89475 STREET ADBRESS 77T S
p— |
NAME OUTBACK STEAKHOUSE OF FLORIDA, INC. OOOoNSS3 T ro0-—9 (@
streeT noress | 2202 N. WESTSHORE BLVD., 5TH FLOOR oTY-ST.2p RS To A -0l ==U1 ‘é’
CITV-ST-2IP TAMPA FL 33607 PRRESE. 25 #HGCE. <5 o
- s
b
OCUMENT # STREET ADDRESS - °
NAME
STREET ADDRESS CrY-ST-20
CITY-ST-2IP . e/
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2P -
=
GCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDHESS GITY-5T-2IP
CITY-§T-21P ’

14. | hareby certify that the information supplied with this filing does not qua
indicated on this report is frue and accurale and that my gignature shall
the receiver or trustee empowered to execute thj s required by

SIGNATURE: LA e QUIRED 4-23:09. @l?p) 2821225

lify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

Date Daytima Phone #



