2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁpNgjmyENT_# A95000001902

OUTBACK/INDIANAPOLISI, LIMITED PARTNERSHIP

13
coreTARY, OF STATE
BT R GRATIONS

Principal Place of Business
5 REET. SUITE 200

TAMEI—FI.—QGGQS

Mailing Address

TAMEA_EL 33609-1036

SS0-NORFH-REQ-STREET—SUTE X0

OO0APR 13 PM 6:19

UIRATRE R

2. Principal Place of quiness 3. Mailing Address
WW DO NOT WRITE IN THIS SPACE
1 5th Floor Jth Floor e
T;g;a?‘%elorida Tg‘rtryl;;,ta;glorida * PO 59-3167850 sz;iplis;bie
33@07 (j‘,ountry USA 3_§__607 ‘ Country USA 6. Certificate of Status Desired d ?eae ;esq L‘:gadc;honm
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent _
Nama

Joseph J. Kadow

KADOW, JOSEPH J
550-NORTH RED STREET, SUITE 200

Street Address (P.O. Box Nugpinss NG R Wast Shore Boulevard

TALLAHASSEE FL

5th Floor

City

FL

Zip Code
3

3607

Tamba.

8. The above named entity submits this siat

SIGNATURE

istered office or registered agent, or both, in the State of Florida,

Signature, typed or printed nM ngslered agent an}nﬁa)éaplicaby/

({NOTE: Registared Agent signalure required when reinstating)

DATE

9. Capital Contributions ﬂi&m.w

as Shown on record,

W Afnount of Capital Contributions
in FLORIDA o date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13, ; ADDRESS CHANGES ONLY

DOCUMENT # J89475

NAME OUTBACK STEAKHOUSE OF FLORIDA, INC. STREET ADDRESS 2202 N. West Shore Bivd., 5™ Floor

sTReT aooress | 5SO-NORTHREO-STREET, SUITE 200 cnv:sr-zp

orv-szp | TAM 609 Tampa, Florida 33607

DOCUMENT #

N STREET ADDRESS B

STREET ADDRESS A

P CITy- §T-2P y yl(\‘ \

DOCUMENT # | ~—

- meees| [ W\

STREET ADDRESS CiTV-ST-2P Vo

CiY-ST- 2P e

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS L) 0 | ) | et Pt owathed T 5 B i e e |
CITY- §T- 2P GITY-ST-2P 04735/ GD: -01062--0 14
DOCUMENT # s ’
NE STREET ADDRESS

$TREET ADDRESS

Y-S 7P CITY-5T-2P

ii::mm# STREET

STREET ADORESS

CTY-5T.2P CITY-§T-2P

14. | hereby cerntify that the information supplied with this filing does not quality
indicated on this report is true and accurate and that my S|gnature shall

SIGNATURE:

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same iegal effect as if made under cath; that | am a General Partner of the limited partnershig or
apter 620, Florida Statutes

N3l 7255

2 B7/7?

Calg Da;lime Phone ¢

SHANATURE ANDTVPW‘ED NypGF SIGNING GENERAL PARTNER

CR2E003 19/991



