2000 UNIFORM BUSINESS REPORT (UBR)

1L 25#00C

1. Entity Name ' b
OUTBACK/PHOENIX, LIMITED PARTNERSHIP

Principa! Place of Business Mailing Address

550" NORTH REQ™ STREET—SUITE 200 550 NORTH REO-STREET.SUITE 200

TAMRA-F-33609— TAMPATFE-33609-1036—

2202 North West Shore Bouleyard |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5th Floor 5th Floor
City & State City & State 4. FE) Number Applied For
Tampa, Florida Tampa, Florida 59-3224005 Not Applicable
38607 Country USA| 38607 Country USA | 5. Certificate of Status Desied [ $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name et o e e
KADOW, JOSEPH J Joseph J. Kadow
Street Address (P.O. Box Number is Not Acceptable)} ‘
550-NORTH-REC-STREET-SUHE 200 2 North West Shore Roulevard
TARMPAFL 33609
5th_Flaaor,
City Zip Code
P Tampa.—— FL 33607
8. The above named entity submits this statement for th ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printad name of registared)g&zﬂd title it appli%z (NOTE: Registerad Agem signatura required when reinstating) DATE

9. Capital Contributions . Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown an record. /] in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENEFRALPARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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

pocuventy | JBO47S u a

NAVE OUTBACK STEAKHOUSE OF FLORIDA, INC. STREET ADDRESS 2202 N. West Shore Blvd., 5" Floor &

streeT aooress | S80-NORTHREQSTREET, SUITE 200~ o512 "8’

orv-srzp | TAM Tampa, Florida 33607 §

DOCUMENT # o

NAME

STREEY ADORESS

CIiTY - 57-2P
CITY-5T-29 },]7 ’{( [
['\__

DOCUMENT# STREET ADDRESS 7 u "\7

HAVE

STREET ADDRESS 1/

CITY-ST-2P o-st-2¢

ot Ty T | ot e By LS e Lo

DOCUMENT # Dot L g e L p

ooy EN— -04/24/060--01013-~005_

STREET ADORESS e

CITY - §7- 7P =

: DOCUMENT # ADORESS

RAME

STREET ADDRESS

CITY-ST-2P
J CiTy-sT-2P

DOCUMENT #

NAME

STREET ADDRESS

CITY-ST-2P Y-S 2%

14. | hereby certity that the information supplied with this filing does not qualify for thgsexemption stated 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 ame legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gxecute this reporg as required by Ch T 620, Florida Statutes

SIGNATURE: D B i) R 1A Lgatpar]

RINTED W wue GEMERAL PARTNER Dats Dayumd Phane #




