b4
DOCUMENT # A85000001886 . FILED S
1. Entity Nama k 2
OUTBACK/DETROIT-l, LIMITED PARTNERSHIP 02 MAY - | M .
‘. & 36 :
SECRETART GF ST2
Principal Place of Business Mailing Address TALLAHAé‘SEé”FEBgTE LY
LA h
2202 N. WESTSHORE BLVD.. STH FLOOR 2202 N. WESTSHORE BLVD.. STH FLOOR b ' ' . fDA
TAMPA FL 33607 TAMPA FL 33607 '
2. Principal Place of Business 3. Mailing Address H"ml ‘||| I||I| I"” ||m||m II"I m" "m”m ‘Im (I”I I“l ||I’
i . . ite, Apt. # .
Suite, Apt. #, etc Suite, Apt. #, atc DUE BY MAY 1, 2002
City & State City & State 4, FEI Numbc—z_r — — Applied For
38-3046363 Not Applicabie
Zip Country Zie Couniry 5. Certicate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
OW, JOSEPH 4 Street Address (P.C. Box Number is Not Acceptable}
2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33807
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad or printad nams of registared agent and title if applicable. DATE
9. Capital Contributions $500 000.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. $EE 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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION ¥ 13 ADDRESS CHANGES ONLY —
pocuments | JBO4TS STRET ADDAESS )
MAME QUTBACK STEAKHOUSE OF FLORIDA, INC. &
stheer aportss | 2202 N. WESTSHORE BLVD., 5TH FLOOR onv_st.26 8
CITY-ST-2P TAMPA FL. 33607 lé-'
DCCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS P _
cImy-s1-29 e SO0O0sSS27anS——s
DOCUMENT 4 TR ADDESS “UD_."' i ,-3."' [:ld:;U 1 UI:-U—; L3 _
NAME BET *”‘*’*:’Eb - t.'..'-:‘ ****325 . 2:‘
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZIP
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
)| CITY-gT-ZIP
] =~
_ | DOCUMENT# STREET ADDRESS
¢ [ NAME
)| strest aooRess
: CITY-ST-ZIP
3| CITY-sT-2IP
1
| DOCUMENT# STREEF ADGRESS
E NAME
| STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP A
14. | hereby certify that the information supplied with this filing does Alify 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 sig all have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the raeceiver or trustee empowered to execute this report jréd by Chapter 620, Fiorida Statutes .
LRSI Ll P D N R S . ( ) -
SIGNATURE: /  oaa=T S /vty H-23-07. (8l3)282-1295
SIGNATURE AND TYPED OR P D NANE OF SIGNING GENERAAL PARTNER Date h Da}(ma Phone #




