FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

~—MLL BE SUBJECT TO REVOCATION AND §§D_ EHAL! Y J

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a, _ DOCUMENT #
A95000001895

OUTBACK/PHOENIX-, LIMITED PARTNERSHIP

SECRET, §3§EJ STATE
ami§ K OF CORPORATIBNS

9BNOY -6 AM 9: 31

(AT AN

Maillng Addross Principal Offics Address 3. Date Formed or Registarad 5a. capital Cantributions as

Shown on record.

550 NORTH REO STREET. SUITE 200 550 NORTH REO STREET. SUITE 200 12/07/1995 $50,000.00
TAMPA FL 33509 TAMPA FL 33608 3a. Date of Last Report it
12}04/ 1997 5b Amount of Carntal
- - Contributions INFLORIDA
- _ i . 4. state or Country of Formation to date:
2. Mailing Address 2a. Principai Office Address
FlL
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ite, Apt. c 6. FEI Number 0 Applied For
Tity & Siate iy & 5t 59'3224;0‘05 U Natappiicable
7 . Cenificate of Status Desired | $8.75 Addtional
Zip o Country Zip Country — ! Fee Required
B. Make chock payable to: Dapt. of State (Seo teverss side for fae information)
9, Name and Address of Current Registerad Agent ' - 10, f changed, new Registared Agent/Ofica
i R - Name i
OW, JOSEPH J Sttt Address (P.0. Box Nuriber 15 Not Acaptabie)
et Address (P.O. Box Nurmber Is Not Accaptable
550 NORTH REQ STREET, SUITE 200
TAMPA FL 33609 Suite, Apt, #, etz
City F L Zip Code

SIGNATURE (Registerad Agent Accapting Appointment)

DATE

10a. Pursuant {o the provisions of sections ©20.1057 and 620.192, Florida Statutes, fhe abovs-namad simited partnership organ]zad or registered under the laws of the State of Florida, submits this statement
for the purpese of changing its reglstared office of registared agent, or both, in the State of Florida. Such change was autharized by Iits general parther(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

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

PR 4 et

£5.7¢

11. Namaets) of Genaral Partner(s) 11a. g Address aprac.h General Partner 1 1 b_ City, State & Zip Code 11c. bocie"g‘i;r?éi:zbw
QUTBACK STEAKHOUSE OF FLORID 550 NORTH REO STREET, TAMPA FL 33609 J89475
SOON0ZES4358——8
ﬁ R — 3 gsly%’.’?*%f' 01021 —024
R0 TS kw4 8. 75

SIGNATURE

DATE

12, 1do hareby carlify that tha Infmmaﬁon supplied wnth this ﬁllng is vuluntanly turrushed and does not g al]fy for the exampﬁon s1ated in Section 114. 0?(3](1-0 Florida Statuias 1 release the DIV|5|O|'I of

\2[zo[aF

Daytime Talephonie Number C.g lzj Zﬁé - ‘22‘5

CR2E003 (8/38)

LT

L

Typed or Printad Name of Ganeral Partner Signing Form \—\-’@v/& Kﬂ’i&t a2y \[ ? DL

T~ 7 e il e 1P L

I I . Pl

Y T



