2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001886 S
1. Entity N FUV Y oqpd
. y Name . 0{:‘;3 AR g
~peRETARY RPOR ATIGN
OUTBACK/DETROIT-, LIMITED PARTNERSHIP T‘\‘]i QI"@J"% aF COREY
REATA ' . ‘5
Principal Place of Business Mailing Address 00 APR ‘ 3
550 NORTH-REQ-GTREET,-SWITE 200 550-NORTH REOSTREET. SUITE 200
TAMPA Fe-83609— ] TAMPAF—336091036
2. Principal Place of Busness . 3. Maiing Address ‘ H“]I" m”lm "m Ill" ||”' ||m Ilm “m “m mlm'\"m ‘m
| est Shore Boulevard | 2202 North West Shore Boulevard |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5th Floor . 5th Floor

City & 8 . City & State . 4, FEI Number . Applied For
Tampa, l?'lforlda ampa, Florida 38-3046363 Not Applicable
33607 Country USA . 33607 Country USA 5. Certificate of Status Desired O Eg'gesqgfgjmo"al

6. Name and Address of Current Reglsleréd Agent 7. Name and Address of New Registered Agent
Name s
Joseph J. Kadow
KADOW' JOSEPH J Street Address {(F.O. Box N p Not Acceptable
€6 0. o[
550-NORTH-REQ-STREET-SURE 200 9% North W est Shore Boulevard
TAMPA-FE33669
5th Floor
ﬂ City FL [ ZpCode
- Tampa 33607 |
8. The above named entity SUDW urp: anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
Signature, typed of printed name of regilem and tile if abla. (NOTE: Registared Agent signatura required when reinstating} DATE

9, Capital Contributions . .00_ ¥ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ; : in FLORIDA to date. SEE REVERSE SIDE FOR FEE iNFORMATION

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 te change a general partner.

12. - . GENERAL PARTNER INFORMATION Il EE ADDRESS CHANGES ONLY
DOCUMENT # JBo475 B . "
NAVE OUTBACK STEAKHOUSE OF FLORIDA, INC. STREETADORESS . 2202 N. West Shore Bivd., 5" Floor
streevanoress | S50-NORTHREC-STREET-SURE-200 oS3
orv-s-2 | TAM Tampa, Florida 33607
DOCUMENT #
STREET ADDRESS
NAME -
5 CIvY-5T-2P
CITY-ST-2P . i
! STREET ADDRESS q/']
STREET ADDI ( 2
RESS CITY-ST-2P \ /
CIy-ST-2P
DOCUMENT #
NAME
STREEY ADDRESS a -
OITY - 5T- 29 GITY-ST- 2P ﬂDDDDdEEBD?g“”'““‘B
~N4/25 /00==01052—1 1
oy AT

| mm, DDRESS ¥RER0I0, 25 #2025
STREET ADDRESS CITY- S1- 7
CITY- ST-7P s

" DOCUMENT #

STREET ADDRESS
NANE
STREET ADDRESS CTY-ST-7P
CITY-57-2P 2
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall e the sama legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the: receiver or trustee empowered to execute this report agqeq byLhapter 620, Florida Statutes
SIGNATURE: Si eD 2 L5 f £13 /8> 7227
SIGNATURE ANDTYPED pﬂ'/mﬁﬁn NAMFRE SIGNING GENERAL PARTNER Date Daytima Phone #

7

L AR 0 8

(VNIRRT

=



