FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TO REVOCATION AND $500 PENALTY FEE oy 5 E {": F‘l

FLORIDA DEPARTMENT OF STAIE
Sandra B. Mortham 97 NOV 20 AMIC: 03
Socretary of Siale
DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAH ASSEF FLORIDA

P
LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limlied Partnorship 1a. DOC U M ENT #

A9500D00TESS AR AR

OUTBACK/EMPIRE-I, LIMITED PARTNERSHIP

e T &
3 Date Formed or Regislered 58 Capita' Conlnhuhons as

Malling Address Principal Oflice Address Shown on record.
550 NORTH REQ STREET. SUITE 200 550 NORTH REQ STREET, SUITE 200 12/07{1995 $175,000.00
TAMPA FL 33609 TAMPA FL 33609 34a. Dalc of Las! Report ! '

10/25/1996 5b. Amount ot Cephal

Contributions in FL ORIDA

108_ Pursuant to the provisions ¢f soclions £20.1051 end 620.192, f lorida Statutos, 1ho above named limited partnership organized or tegistered under the laws of the State of Florida, submils this statement
for the purpose of changing its registored oflice of regislered sgent, or buth, in the Siate of Florida. Such change was authotized by its general partnor(s) | hereby sccept the apponlment of regislored
apsnt. | 8m familiar wilh, and accept tha obligations of seclion 620122, Florida Stalutes.

SIGNATURE (Registered Agenl Accopling Appointmont) _ . DATE _

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP CR OTHER BUSINESS ENTITY
_ MUST BE REGISTERED AND A AND ACTIVE WITH THIS OFFICE.

Registation/

11. Name(s} of General Partnor(s) L 11a. (D;;ng;ﬂﬁzg;ﬁi%gg;%ﬂfﬁ;:}&,ﬂ 11b. City, State & Zip Code 11c. Document Nuniber
OUTBACK STEAKHOUSE OF FLORID 550 NORTH REQ STREET, TAMPA FL 33609 J89475

g.: s.:r S -
S0 --01031--014
(T e | =P T 0 S R

Py lifelof 77

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

12 I do hB!eby corlily ihat lhn |nfor|nahon supphcd W|Ih this imng Is volunitarily furgfshed and dogs no quallfy for the exemplwnn slaled in Soction 119, O?{J){k) Frondd Slalulns | rf:\aasn the [JIVISIOH 0!

this annual repert is irue and accurate and mat my signg /P Agfsame logal effects as if made under oath, | further cerlily that | am a Go-mra\ F‘arlnor of the limited parinorship, rece’ver of rosloo
empowered 1o execulo this report as required by clyarfler 40, /-
SIGNATURE _ =~ Z o o 11711797

] AL state o Country o Formation lo dale
2. Malling Addrass 28a. frincipal Office Address /s .
FL / e R E S50
SR —
Sulte, Apt, #, etc. Suile, Apt. #, elc. 6. FEI Numbar 3 7
u Applied For
Cily & State T cydsae 59-3270369 L o Applicable
N I _ - | 7. Cerlficate of Status Dosired D $8.75 Additonal
Zip Country Zip Country Li‘ __ fechogured
B. Make chack payable to: Depl. of Stata {See reverse sldo for feo Inlormatnon)
9. Name and Addross of Current Regls!emd Age;i ) 10. 1 changed, new Registered Agent/Qffice '
Name - B T
me, JOSEPH J Stroat Address (P.0O. Box Number Is Not Acceptabla) -
650 NORTH REO STREET, SUITE 200 . S , o
TAMPA FL 33309 Suile, Apl. #, elc.
| City FL l ZpCode ]

CR25003 (6/97)

vobefh J. Kadow, Vice President 813/282-1225

.. Daytime: Telephone Number _ . .

Typed or Printed Name of Gonaral Parlner Srgning




