2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A95000001887

FIL

AV BESH000

;
}

T bl WAl =R R

Principal Place of Business

2202 N. WESTSHORE BLYD.. 5TH FLOOR
TAMPA FL 33607

2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607

1. Entity Name f{*""{“'O’F’-fSTa“IE :
L E FUADI
OUTBACK/DENVER, LIMITED PARTNERSHIP 02wy -1 [GH54ASSEE. FLoRiD
SECRLTARY [GR:STATE -
Mailing Address [F‘LLAH bbt FLOR;DA

2. Principal Place of Buginess

3. Mailing Address

DA AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607

City & State City & State a. FEI Number Applied For
59-3248393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KADOW, JOSEPH J

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titls if applicable.

DATE

9, Capital Contributions

as Shown on record,

$350,000.00

10. Amount of Capital Contributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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 to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenTs | JBOATS STREET ADDRESS S
NAME OUTBACK STEAKHOUSE OF FLORIDA, INC. e
sTacer ooress | 2202 N. WESTSHORE BLVD., 5TH FLOOR CITY-S17P §
CITY-§T-2P TAMPA FL 33607 §
DOGUMEN &
CUMENT # STREET ADDRESS °
NAME
STREET ADDRESS CITY-§T-21P
-5T- o B K c
CITY-ST-2P o W T o B L Bt 1 L St
DOCUMENT # STREET ADDRESS ' "D.:;'.-"' 154 D’:’—-l] i I:]bi}——ﬁ!}g o
NAME P e SO - . JoYed s e
STREET ADDRESS CITY-§T-21P
CRY-5T-2P ]
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-7IP
CITY-ST-2IP -
MENT #
_DocuMe STREET ADDRESS
- NAME
= STREET ADDRESS
CITY-§T-2P
L CITY.ST-2P
DOGLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-§T-2P i

Qrz..

SIGNATURE: _/

14. | hereby certify that the information supplied with this filing doe:
indicated aon this report is trus and accurate and 1hat my sig

the receiver or frustee empowered to execute this seport a
SN

4 IL'L:\..';&JU

quired by Chapter 620, Florida Statutes

B

tad

e =

i

ot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a Genera} Partner of the limited parinership ar

4-23-D2. (8122821225

Data ayuma Phane #



