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

LIMITED PARTNERSHIP FLORII':)A -DEPAR;ILMENT OF STATE EC ET 2'-'. [?E
Sandra B. Mortham R gF S H E
ANNUAL REPORT Secretary of State ESEG}{ ar e COR POQAT}E}HS
1999 DIVIS]ON OF CORPORATIONS
98NOV -5 PH 3: 39
1. Warme of Limited Partnership 1 EA 950DOOOCOLJOI\‘A. E8N8-r6#
OUTBACKIDETROIT, LIMITED PARTNERSHI® LR TR
Maiting Address Principal Office Address 3. Date Formed or Registered ba. Cap}ta_i Conteibutions as
Shown on recard,
550 NORTH REO STREET. SUITE 200 550 NORTH REQ STREET, SUITE 200 12/07/1995 $500,000.00
TAMPA FL 33609 TAMPA FL 33609 3a. Date of Last Report T
11/20/1997 5b. amount of Capital
4. State or Country of Formation ﬁo(mutlons MFLORIDA
2. Mailing Addrass 2a. Principal Office Address A
Suite, Apt. #, ete, Suite, Apt. #, etc. 6. FEI Number D-Applie 4 For
S ESES Ca e 38-3046363 [ Not Applicable
7. Certificate of Status Desired O $8.75 Addiiona!
Zip B Country Zip i Couniry Fea Raquired
—STMake check payable to. Dept. of State (Sae reverse slda for fes information)
o 9_ Nams and Address of Current Registered Agent 1 0. % I:ha:.:ged, new lRegistered Agent/Ofﬁ.oe
o Name i - T
KADOW, JOSEPH J StrestAddress (P.O. Box Number Is Not Accaptable)
550 NORTH REO STREET, SUITE 200 rosu e . Bon Timber = Totfoeeizne
TAMPA FL 33609 Sufte, Apt. #, at.
City ) " Zip Cade
FL |

1 Oa_ Pursuant to the provisions of sactions 620.1051 and 520.192, Florida Statutes, 1jhe above-named limite% partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida. Such change was authorized by its genaral partner(s). | heraby accept the appointment of registared

agent. | am famifiar with, and accept the obligations of section 620.192. Florida Statutas.

DATE

SIGNATURE (Registarad Agent A« 5 Apgolntmant) _

A GENERAL PARTNER THAT 1S A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 1Ma. u‘:l‘dg.’? Z?f Each Ga"": ! P:;"“B' 11b. Clty, State & Zip Gode 11c. m;‘,’.ﬂ'ﬂaﬁﬂw
OUTBACK STEAKHOUSE OF FLORID 550 NORTH REO STREET, TAMPA FL 33609 88475
/ SO oEsSsn0a=ES—— 1
! \ 1172479501027 -—020
a;zs»:zea}:SEq; L25  EEREL2E, 25

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

tqualrfy for 1he exermption slatad in Saction M2.07(3)k), Florida Statutes. 1 refease the Division of
Infermation supplied Is daemead exempt from public access. 1furiher cartify that the information indicated on
as if made under oath. | further cartify that | am a General Partner of the limited parinership, necelver or trustea

SIGNATURE onte bfm %

Typed or Printed Name of General Partner Slgnimm /%Q-A \[ ? b‘é‘ | Daytime Telaphurua Number &g ‘%‘j ‘2‘62' 1_22-$

2.1 da heraby carlify that the information supplled with this filing Is veluntarily furnished and do
Corporations fram any liability of non-compliance with Sectior] 119.07(3){lt) in the avent t|

CR2E003 (8/98)

T o o Vi 12 ol Toola s ey b e



