2000 UNIFORM BUSINESS REPORT (UBR)

PECn)“SNl;JmI:AENT # A95000001893

OUTBACK/WEST FLORIDA-I, LIMITED PARTNERSHIP

Principal Plage of Business Mailing Address

550 NORTH-REC-STREETSHITE-200
TAMPA-EL-32668——

550 NORTH-REC-STREET—SUNE 200
JAMPA-FL-33605T05

FILE

¥l
- TARY QE-STATE:

i, O éamames
00APR 13 PM 6: L

LT

o L

ol

2. Principal Place of Businass 3. Mailing Address .
2202 North West Shore-Boulevard 2202 North West Shore Boulevard
Suite, Apl. #, eic. ] - Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Sth Floor oor
City & State i at . 4. FEI Number Applied For
. T1da
Tampa, Florida ?M&’QFIO d N 59-3392978 Not Applicable
| éﬁ(ﬂ UdA -
33667 Country USA - Country 5, Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KADOW, JO J Joseph I._Kadow
0 SEPH Street Address (PO Boi flﬁﬁnrtﬁ is Not Acceptable)
W orth West Shore Boulevard
T 5th Floor
City Tampa 3360%

8. The above named entity submits this statement fg pur;

SIGNATURE
Signature, typed or printed name of rsgister% nd title i appl

(NOTE' Registerect Agent signatura required when rainstating)

DATE

9. Capital Coniributions
as Shown on record.

$3 00 4710, Amiount of Capital Contributions
; in FLORIDA to date.

11. MAKE CHECK PAYABLE YO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENEBAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'ﬁVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuments | JB9475 '

NANE 0 STEAKHOUSE OF FLORIDA, INC. STREET ADDRESS . 2202 N. West Shore Blvd., 5® Floor
smeevaooress | 550 NORTH REO STREET, 200 o528

stz | TAMBAFFE3608——————— Tampa, Florida 33607

mm&w STREET ADDRESS

STREET ADURESS )

CITY-ST-ZP - S1-28 /.{7 }’(/ { }

mmm# STREET ADORESS 7 1.7’ /

STREET ADDRESS 7

CITY- ST-ZP ey St-2¢

DOCUMENT # LI =2 1 =S sy ——
e STREET ADDRESS ':Ei%?i?ﬂ - ]-'[I]EEOIE <
m?:% GTY-5T-2 TR o WRRESCE. 23
m”’m’ STREET ADORESS

STREET ADDRESS

rv.sr2p GTY-ST-ZP

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY-§T-7P G S-2¢

the receiver or trustee empowered to execute this report as required by Ch

ter 620, Florida Statutes

4. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or

209 e SRS g

SIGNATURE:

Date Daytime Phane #

Yo

1A

\f

O



