4
o

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT - F." ” Fﬁ [
T0 REVOCATION AND $500 PENALTY FEE B Jow 8

LIMITED PARTNERSHIP ERED>, FLORIDA DEPARTMENT OF STATE g7 ROV 20 AMID: 25
; : Sandra B, Mortham
SECRETARY OF STATE

ANNUAL REPORT Sccretary of State
1998 DIVISION OF GORPORATIONS TALLAHASSEE FLBRIDA

D S

1. Namo of Limited Parinorship 1a. DOCUMENT #

795000001893 TR

OUTBACK/WEST FLORIDA-|, LIMITED PARTNERSHIP

Malling Address Frincipal Ofice Addrass 3. Date Formed or Regislered 5a. gﬁgﬁ gnopégg?clli_ms as
550 NORTH REO $TREET. SUITE 200 550 NORTH REQ STREET. SUITE 200 12/07/1995 $375,000.00
TAMPA FL 33503 TAMPA FL 33609 3a. pote of Last Reporl ' )
!
10/25/1996 b e ool oo
3 5 R . ——- 4. stato or Country &f Formation to dlate
+ Mailing Address &. Principal Oflice Address —
¢ " FL £ 7S poo
Sulte, Apt. #, elc. Bulle, Apl #ele. T TR Fei e o
L_.] Applicd For
City & State City & Slale 59-3392078 O Not Applicable
7. Centificalo of Status Dosired D $8.75 Addiional
Zip Country Zip Country Fee fequirad
8 Make check payable to: Dapl. of 5tate {See reverse side for foa inlurmahon)
9, Name and Address of Currem Heglslere‘dm;\?;;l;l- T 40, ¥ changed, new Regislerod AgonliOlfice
e e e e oo PR = pO VT
KADOW' JOSEPH J Streot Address (P.O. Box Number s Not Acceplable) - B
550 NORTH REO STREET, SUITE 200 ]
TAMPA FL 33809 Suite, Apl. 4, Btc
City FL Zip Code o

1oa Pursuant 10 the provisions ol seclions G?U 10.;1 and 6?0 1g? FLonda S1alulus tlm abovo-nemed limilod parlnership erganized or registerod under the laws ol the State of Fiorida, sulmmq {h's slalemont
fof the purposo of changing its rogistored office or registerod apenl. or both, in1he State of Florida. Such change was authorized by its genara! parinar(s). | horeby accept the appoiniment ol regislored

agent. | am familiar wilh, and accepl the ohligations of seclion 620,192, Florida Statutes.

SIGNATURE (Regisierad Agont Accepting Appmmmont) DATE _

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

11. Name{(s) ol Gonoral Paringr(s) ‘l 1 a. ([,oﬁ'g;°S§§Lfyifgﬁgge.§i;r;fﬂﬂ'§'c,s, 11b. City, State & Zip Gode 7 fic. nocnuc:%?ﬁt‘lﬁ:;hm
OUTBACK STEAKHOUSE OF FLORID 550 NORTH REO STREET, TAMPA FL 33609 JB9475

10000231491 - -4
~12/02/90--01106--021
L2 00 B LI 2 Aot )

/}Kulq/o 17

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

1 do hareby cerlify that tha Inlormalion supm od with this hh 1g is volunlanly lurnished and docs not gualily for the exemption stated in Section 119 07(3)(k), Florida Statutes | release the Division of

Carporations {rom any liabitty ol non-comphance with Socton 119.07(3)k} in )t sont it the information suppliod is deemed exeript [rom public access |Huhor cerlify that the informmation ndicated on
this annual report is truo and accurale Bnd that my s-onature shed legal ellpets as if made under oath. 1 [urlher certily thal | am & Gengeral Partner of the limiled parinership, receiver or trustee
empowarad 10 execule this reporl as required by chapter

813/282-1225

CR2E003 (6/97)

Typed of Printad Name of General Partnar Signing Fo Daytime Telephione Number _




