FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §50 ﬂAL FEE

'FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham SE}:RETAR F STATE
Secretary of Stats CIVISION OF OR?OR;\T]G?‘}S

DIVISION OF CORPORATIONS
98NOY -6 PN L: 15

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a. POCUMENT #
A95000001897

OUTBAGK/METROPOLIS-, LIMITED PARTNERSHP LR R

Mallng Address ) Principal Office Addrass' - | 3. pate Formed or Reglstared 5a. capital Contricutions as
Shown on record.
550 NORTH REO STREET. SUITE 200 550 NORTH REO STREET. SUITE 200 12/07/1885 $375,000.00
TAMPA FL 23609 TAMPA FL 33609 3a. Date of Last Report b
| 1]20“997 5h. Amount af Capita!
FLORIDA
— —_— 4. state or Country of Formation t° date:
2. Mailing Address 2a, Principal Office Address
FL
Suite, Apt. #, efc. Suite, Apt. #, etc. o B
i p B 6. FE! Number O Applled For
S S 50-9262681 Ol ot ppplcatie
7. Cetificate of Status Dasired D %$8.75 Additional
Zlp Country Zip o Country Fas Required ‘
8. Maka check payabla to; Dept. of Slate (See reverse sida for fes informatian)

Q. Name and Addrass of Current Registered Agent ' : . 1‘:]_ 1§ changea. new Raéhtéred AgentiOffice
Name S . i
KADOW, JOSEPH J Street Address (PO, Box Number | — = ===
550 NORTH REQ STREET, SUITE 200 e O [958 /98— 1024 ~—p0T
TAMPA FL 33609 Sute, APt #, ate. T et T T e e

Cily i B FE‘ Zip Code

40a. Pursuant to the grovislons of sactions 620.1051 end §20.182, Flodda Statutes, the abavi-named fmlted partnarshi erganized of ragistered under the laws of tha Stats of Florida, submits this statemont
for the purpcse of changing its registared office or registered agent, or bath, in the State of Florida. Such change was authorized by its generat pariner(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept the chligations of section 820,192, Flarida Statutes.

SIGNATURE {Registered Agent Accapting Appoint t) DATE

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

11. - Address of Each Generat Partner 11b.

tiame(s) of General Partnar(s) 114. Do NOT y 11¢c Ragistyation!

City, State & Zip Code

- Daocumant Numbar

OQUTBACK STEAKHQUSE OF FLORID 550 NORTH REO STREET, TAMPA FL 33609 J8g47s

ML
“\6\@{/

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

12. 1do hemby certify that the information supplied \mth this filing is voluntanly Tumi ; fed and does not quahfy far the axemption stated ln Section 119.07(3)(k), Florida Statutes. 1 release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in (e avent that the ir n supplied 1s d ¢ exernpt from public accass. | further certify that the informalticn indicated on
this annual report is trum and accurate and that my sl cfs ag if made undar cath, | further cerlify that [ am a General Pariner of the imited parinership, receiver or trustee

SIGNATURE - | we___\p[20[a%

Typed or Printad Name of General Pariner Sigrj Fj:/;ﬁg(g -3 é%k—_&lé N \( ’P_ QE — . Daytime Tel e Number, C4l@ﬁ2ﬂ ims
- Sreaakhouse S0 FPlovide Yveo . A o RS e

CR2E003 {8/98)



