FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
el BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Nama of Limited Partnership

12. _ DOCUMENT #
A95000001893

OUTBACK/WEST FLORIDA-f, LIMITED PARTNERSHIP

FILED

RI’OFSA

D?‘JEMOH

F CORPORATIONS

JBNOY -5 AM 9: i)

(RN ETNET

Mailing Address Pringipal Office Addrass 3. Date Formed) or Registersdt 52. capital Contributions 25
Shown on recard,
550 NORTH REQ STREET. SUITE 200 550 NORTH REO STREET. SUITE 200 12/07/1995 $375,000.00
TAMPA Fl. 33609 TAMPA FL 33509 341, Date of Last Report M
1172071997 5b. Amount of Capital
Contributions in FLORIDA
- - — 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Stuite, Apt. #, ele. Suite, Apl. #, etc. -
Apl p! ©. FE!Number 0 Applied For
ity 2. 55ts Ciy & 5o = 59'3392978 Not Applicable
7 - 7 . Cartificate of Status Desired 3 $8.75 Additional
Zip Country Zip Country Feo Required
8. Make check payable to: Dapt. of State (Sea reverse side for foe infonmatian)
Q. Name and Addrass of Current Registerad Agent 10Q. Iifchanged, new Registared Agent/Office
B i Narme o

KADOW, JOSEPH J
550 NORTH REO STREET, SUITE 200

Strest Addrass {P.O. Box Nurmber Is Not Accaptable)

Suite, ApL. ¥, etc.

TAMPA FL 33609

City | Zip Code

10a. Pursuan{ tu the provisions of sections 6201051 and 620,192, Florida Sialutes, the above-named limitad partnership organuzed or registerad under the laws of the State of Fiarida subm:ts this statement
for tha purpose of changing its registerod office or registerad agent, ar both, In the State of Fiorida. Such change was authorized by its general partner(s). [ hereby accapt the appointmant of registered

agent. [ am familiar with, and accept ihe obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appointment)

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

11.  Nam(s)of Ganeral Partnaris) e, e e e oy | 11D, G swte 5.2p Gado Mo, plesistatonl
OUTBACK STEAKHOUSE OF FLORID 550 NORTH REO STREET, TAMPA FL 33609 89475

SO0 ESS o—o
~11/24/898--01 027005
L B Y LT Y IV SR

e
o ly/

Note: General partners MAY NOT be changed on this form; an 1 amendment mest be filed to change a general partner.

bytor the axemnplion stated in Section 119.07(3)(k], kada Stalu!as 1 releage the Division of

12. 1do heraby cerify that the Information supglied with this fiing ks voluntarity fumished and does not gus
ation supplied Is deemed axampt from public acoess. | further oerhfy that the Informahon indicated on

Corporations from any liability of non-compliance with Saction 118. 07(3)[k) in the @vant that .»-. 7

oare___ |2 g%

SIGNATURE

Typed or Printed Name of Genoral Pariner Signing Form s}%\ X/@D LDy \I ? for) 'P

CR2E003 (8/98)

Daytime Telephane NumbarC% \% 232—" lZZfD J )

I T

VST YV P S LV S AP Y W D T



