FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHlP
WILL BE SUBJECT TO REVOCATION AND SSGQ PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE sEpa ﬂ\_,r:. b
ANNUAL REPORT Sondra B: Mortham Bivi SJGNETAchggQS TATE
Sacretary of State T RA”DHD
1999 DIVISION OF CORPORATIONS

9BNOV -6 PM 3: 33

1- Name of Limited Parmership 1a. DOCUMENT #
A95000001887

OUTBACK/DENVER, LIMITED PARTNERSHIP T TR

Mailing Address ) Principal Office Addrass ) 3. Date Formed or Registerad 5a. Capxtal Contnbuhons as
Shown an record
550 NORTH REQ STREET. SUITE 200 550 NORTH REO STREET. SUITE 200 12/07/1995 $350,000.00
TAMPA FL 33608 TAMPA FL 33609 3. Date of Last Raport il
1”20/1997 ab. Amuuntofr.‘.a xtal
. Cnntribuuons n FLORIDA
i} i} 4. State or Ceuntry of Farmaticn to date
2. Malling Address 2a. Principal Office Address
FL

Suite, Apt. #, etc. Sulte, Apt. #, ete. -

Ap D 6. FEINumbar O Applied For
City & State City & State 59'3248393 . N ot Applicable

7 - Certificate of Status Dasked D $8 75 Additional
Zip o Country j Zip - ’ T Country ) _ Fee Required
» Make check payable to: Dept. of State {See reversa side for fes information)
Q. Name and Address of Current Registered Agent ' ) 10. ¥ changed, new Reglstared AgantiOffice
- ' Mame
OW, JOSEPH J Street Address (P.0. Box Number Is Not Acceptabla)
e @53 (P.O. Box Nuraber Is Not Acceptable
550 NORTH REO STREET, SUITE 200

TAMPA FL 33609 Suite, Apt, #, elc.

City S FL B Cade

10a. Pursuantto the provisions of sucﬁons 620.1051 and 620,192, Florida Stalutes, the above-named limited partnership nrgamzed or registered under the laws of the State of Florida, submits this statement
for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | heraby accept the appointment of raglstared
agent. | am familiar with, and actept the obligations of section 820,192, Florida Statutes,

SIGNATURE (Registarad Agent Accepting Appointment) _ 7 DATE

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

41.  Name(s)of Genaral Pariner(s) 11a. ., OA! ?S&Bs”! : of Eam:Gm"“ag" Pa“‘“”_ , | 1b. City, State & ZIp Code 11, o o
QUTBACK STEAKHOUSE OF FLORID 550 NORTH REQO STREET, TAMPA FL 33609 J89475

B2 S S S LSS — i
—11/24, 0801027021
EhnAh, 25 dekSeR, 25

)\\'\@\ﬁ

Note: General partners MAY NOT be changed on t}als form; an amendment must be filed to change a general partner.

12, 1do hembycemry that the information suppliad with this fiing is voluntarily furmisheff and does not quahfy for the exemption stated in Section 119.07(3)(k), Flotida Statutes. | release the Division of
Corporations from any lablity of nen-compliance wilh Saction 119.07(3){k)-n the/dvent that the information supplied is daemed exempt from public aceess. 1 further certify that the infarmation indicated on
this annual reportis true and accurate and that my sighatu lagal affects as if made under oath. | further certify that [ atn a Geneval Pastner of the limited parinesship, receiver or trustes

SIGNATURE . R _ DATE IA}IZDI/GI?'
Typed or Printed Narne of Genaral Pariner Signing Fon&@_@&&,% Daytime Telephone Number, (g l%j 2’32' - I‘Z.?.-é

Y A X2 on P Lmief A ol e . v L B

CR2E0D3 (8/98)



