FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
»  WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

Gl
Y Ur STATE
ORFORATIONS
MS
Pil h: 23
1 » Harne ol Lirruted Parlogeshig 1a. DOC U M ENT #
A95000001902
OUTBACK/INDIANAPOLIS-II, LIMITED PARTNERSHIP
Mailing Aderess Prncipal Ofhes Addiess 3. Dale Formed of Registered 5a. g:g:‘:lgno;ggg:g\ons as
Suite 200 Suite 200 12/7/95 325,000
550 North Reo Street 550 North Rep Street 38, Gato of Lost Repor
Tampa, FL 33609 Tampa, FL 33609
P et s 12/29/95 5b. Amouni of Capual
Contnbulions in FLORIDA
4, State or Country of Formation 1o dalo.
2. Maling Agdress 2a. Prncipal Ofhce Address FL -0
Surte. Apl. ¥, elc. Suile, Apt. #, alc. B, FEINumber ] Applied Far
Ciy & Stale Cry & Slale 59-3167850 D hot Applicapie
7. Cerlilicate of Slatus Desired D $B.75 Addnonal
Zip Country 7 Country Feo Requrred
8_ Make check payabie o Depl. of State (Seo reversa sida for lee information}
9, Namae and Address of Current Reglstered Agant 10, 1 changed, now Regstered Agent/Ollice
Narme
¥
Joseph J. Kadow [ Eicot Adoress {P O, Box Number 15 Not Acceplabla)
550 North Reo Street, Suite 200
Tampa, FL 33609 Suto, Apt . olc
City Zip Code
FL|

103‘ Pursuani 10 lhe provisons of s6chions 6201051 and 620,192, Fiorida Statutes, the above-namod invlod partnership organized or regrstared undor the laws 0f 1ho Srale of Flonda, submils this slatentont
for the purpose of changing #s registered olfice of registered agent, or both, in tho Stale of Florida Such change was authonzed by its general partner{s} | heroby accept the appeniment ol regusiend
agenl | am lanvhar with. and accept Ihe obligatons of section 620 192, Fionda Siatules

SIGNATURE {Rogeslered Agenl Accapting Appaintmenty ____ e e e I __DATE _

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

11, Nome(s)of Goneral Parierte) 118, e bon O fon tampers) { 11D, Gy, Siain & 7 ook 116, oottt
Outb;igrigzak?ggse of Suite 200 Tampa, FL 33609 J89475
! . 550 North Reo Street

. g3a- 5
a0 ':8? -3%—%1059 -2}

-WATEMENT Ll ot k104125
REINS e

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner

12, ! du heroby cortify thal the infurmation supplied wih s ||Img 15 voiuntarily lureishog and does rot gualily for 1he exemption slaled 0 Section 119 07(3)(k). Flonda Slalutas 1 reiease the Dvision of
ool that e iNformation supplind 1§ deemed exempt lrom publc access | furlhor cotlily hal the informahon sndicated on
ff lugal oflects as i made under oath. |lurthar cerly that 1 am a Goeneral Pariner of Ihe hmatod parinarshin, recoiver or trusios

SIGNATURE . ... .. — 7 // o ~los President o O . 6/10/97
, . Kadow, Vice Pre (813) 282-1225

N Gema Yhousa. of Flor ida 4 . Daytme Telephone Nurnber

Tvpenl o Ponted Name of General Paringt Signing Fa

CRZECO3 (6/96)



‘ﬁszr TNE UNITED STATES
Qmm‘mﬁ
& OMPANY
ACCOUNT NO. $ 072100000032
REFERENCE : 431384 84041A

AUTHORIZATION
COST LIMIT ¢ PREPAID
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June 17, 1997

12:50 PM
431384-005
840C41A

ORDER DATE

ORDER TIME

ORDER NO,
CUSTOMER NO:
CUSTOMER: Ms. Norma Deguenther
Outback Steakhouse Of Florida,

Suite 200
550 North Reo Street

Tampa, FL 33609

ANNUAL REPORT FILING

NAME : OUTBACK/INDIANAPOLIS-II,
LIMITED PARTNERSHIP

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
L]

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Karen B. Rozar Soo oy
SO e %ﬂ
EXAMINER’S INITIALS:T' - ka
cy v
L ML
T R
ey T
Pb I S | I
5o
oo
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