2000 UNIFORM BUSINESS REPORT (UBR)

PE(n)ﬁpNUml:ﬂENT # A95000001890

OUTBACK/MID ATLANTIC-I, IMITED PARTNERSHIP

SEICED
N

DIVISH9H OF CoRP

STATE.
RATIONS

Principal Place of Business Mailing Address

550-NORTH _BFQ STREET, SUITE 200
TAMPAFC 33609

TAWPA FL 336091036

00 APR 13 PM 6: 22

—SUITE 200

TR

2. Principal Place of Business ‘ 3. Mailing Address
2202 North West Shore Boulevard | 2202 North West Shore Boulevard
Suita, Apt. #, etc. ‘ ' Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
5th Floor sth Floor
i tat - City & Sta . 4, FEI Number Applied For
Fl%ﬁ)g‘ Florida Tampa, f“londa ’ 59-3134612 Not Applicable
32U/ yA i
259 Country us 33607 Couniry -USA 5. Certificate of Status Desired a $8'75 Addstlonal
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narme e e T

KADOW, JOSEPH J

~TAMPAFL33609~

/

Joseph J. Kadow

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

5th Floor

City Zip Code

FL 33607 —

Tamna
—+rHHH

8, The above named entity submits this state:

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nam‘e)ngi ffed agant and tit

palicable,

(NOTE: Registered Agent signature requiced when reinstating)

DATE

9. Capital Contributions
as Shown on record.

g

10. Amaount 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 1S A BUSlNEWMUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be chang

the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # J8odrs 2202 N. W. &
STREET . West Shore Blvd., 5° Floor
NAVE OUTBACK STEAKHOUSE OF FLORIDA, INC. ADORESS ’
smeeraooress | 550 NORTH REO STREET, SUITE 200~ ]
orv-sr-zp | TAMPA-FL-33609 | G- §7-2P Tampa, Florida 33607
AY
DOCUMENT # ADDRESS
NAMVE STREE
STREET ADDRESS
1Y - §7-2P
CITY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY- §T-2P
Y -ST-29
DOCUMENT # AORESS
NANE STREE
STREET ADDRESS .
CITY-ST-2P e
DOCUMENT # DRSS
sNAME
, STREET ADDRESS
: CITY-57- 2P
CrTY- ST-2P
DOCUMENT #
A STREETATDRESS
STREET ADDRESS .
CITY-ST-2P omy-51-2¢

14. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall
the receiver or trustee empowsred to execute this repggd as required

SIGNATURE:

r the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
ve the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

hapter 620, Florida Statutes
oL fI3fp821005

Data Daytime Phone #

CR2E003 (9/99)



