FILE ONOR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE F ! l ;g; ﬁ")

FLORIDA DEPARTMENT OF STATE 97 KOV 20 AM 10 02

Sandra B, Mortham

Secretary of State S) N S
DIVISION OF CORPORATIONS TA f;’hgtkg}q‘?é}fg EJ{Q;BEA

[
LIMITED PARTNERSHIP

ANNUAL REPORT

1998
%. Name of Limited Partnorstip 1a. DOCUM ENT #

AD5000001686 A REATI

OUTBACK/DETROIT-!, LIMITED PARTNERSHIP

.: Malling Address Principal Ollice Addrass 3. Dato Formed or Registered 5a. gﬁgﬁlgﬁggl&%ﬁ?ns as
;
> 1 550 NORTH REO STREET. SUITE 200 550 NORTH REO STREET. SUITE 200 12/07/1995 $500,000.00
TAMPA FL 33809 TAMPA FL 33609 3a. pate of Last Report ! '
10/25/1996 5b. Amount of Capital
Contributions in ¥ | ORIDA
o _— 4. Stale or Country of Formation lo date
i 2, Maiting Addrass 28. Principa! Office Address = -
. FL e voo
i Sulte, Apt. #, etc. Suitc, Apt 4, elc. 6. FEI Number T
« Applicd For
City & State o Cily & Statc 38-3046363 L ot Applicable
L 7 . Carlilicste of Slalus Desired [;I $8.75 Addiona’
Zip Country Zip Counlry Fee Required
8. Make check payabio to: Dept. of Siale (See reverse side for foe Information)
. 9, Hame and Address of Current Roglistered Agent 10. nchengod, new Registered AgeniiOifice
_. hitdiohbicsntntiotel — N
W, JOSEPH J Streol Address (P.0. Box Number Is Nol AGGaptablo) o
- reo ress (.0 Box lumber 1§ Nol Accaptable,
: 550 NORTH REO STREET, SUITE 200
: TAMPA FL 338090 Suilo, AL #, elc.
Gty FL Zip Code

10&_ Pursuant 1o the provisions ol sacliong 620 1051 and 620 192, Florida Slalules, the abovoe-named linited parlnorship erganized or registered under the laws of tho State of Florida submits this stalemenl
for the purpose of changing its registored ofice of registercd agenl, or both. in the State of Florida, Such change was authorized by its genaral parner(s). | hereby accept tho appoinirment of regislered

agont. | am familar wilh, and accepil tho obligations of seclion 620,192, Florida Statules

SIGNATURE (Regislered Agont Accepling Appointmont) _ R & 7.y | S
A GENERAL PARTNER THAT IS A COFIPOFlATION LIMITED PARTNERSHIP OR OTHEF\‘ BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 c Registraton/

11. Name(s) of Gonoral Partnor(s) e 11a. {[Jo?ddg{oézo()}%:::gl?igggiFl‘:lajlrr;:'urs) 11b. City, Slale & Zip Code Documont Nuniber
OUTBACK STEAKHOUSE OF FLORID 550 NORTH REO STREET, TAMPA FL 33809 884756

CRPEDOR (6/97)

AP = I e = Tl =
5 74 ii031 014
FHRECS | (2 7 o0 § G

i lfag (87

Note: General partners . MAY NOT be chang'ed on this form; an amendment must be filed to change a general partnet.

12, 1 do hereby certify that tho Informalion supphod with this filing is volunlanly Jutnj ind doos not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes | reloase tho Division of
Corporations from any liabity of non-comiplianco with Sectien 119.07(3)(k} aThmoybnt that the information supplied is deemed exempt Irom public access | further cerlify [hat the informalion indicated on
this annual report is truo and accuralo and that my signaturghal: higws

5 gal ellgets as if made under oall. | funiher cerlity thal | am & General Partner of the limited partnetship, receiver or trustoo
empowered to exocute this reporl as requirad by chapty / 3 j
F e DATE _ 11/11/97

, Kadow, Vice President . icorommoer 813/282-1225

o4

SIGNATURE _.

Typed of Prinlad Name of General Partner Signing f o)




