2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001902 g
1. Entity Name ’ %
" QUTBACK/INDIANAPOLIS-lI, IMITED PARTNERSHIP F l L. E D
01 PR 2L MM 939 i {
Principal Place of Business Mailing Address ' N
CIETALY (\E S F b
2202 N. WESTSHORE BLVD.. STH FLOOR - 2202 N. WESTSHORE BLVD.. 5TH FLOOR SECRETART UF STATE ‘;"
TAMPA FL 33607 TAMPA FL 33607 TALLAHASSEE, FLORIDA \°
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS-SPACE
City & State City & State ) 4. FE! Number - Applied For
' 59-3167850 T TNot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW' JOSEPH J Street Address (P.Q. Box Number is Not Acceptable)
2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicebla. (NOTE: Registered Agent signature required whan reinstating) QATE
9, Capital Contributions $325 m w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e ' in FLORIDA to date. SEE REVERSE SIDF 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 a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY | .
=)
sOCUMENTZ | JBO4TS STREET AGDRESS £
NAME OUTBACK STEAKHOUSE OF FLORIDA, INC. =4
sTheeT aooRess | 2202 N. WESTSHORE BLVD., 5TH FLOOR S 2
orv-st2» | TAMPA FL 33607 @
DOCUMENT # “'Jl”"":’r_""j.q_ ] E;":J:gq_".:i___._ !3 o .
STREET ADDRESS L = L e O
NAME -05/08/01 0103014
STREET ADORESS S AR5, 05 #eeS25, 25
CITY-ST-ZP
DOGUMENT # STAEET ADDRESS
NAME
STAEET ADDRESS
CITY-8T-ZIP
CATY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CITY-§7-7IP T
DOCUMENT #
NAME STREET ADDRESS } ",
STREET ADDRESS S / ) /L
CITY-ST-2P ' = -
DOCUMENT # }
E STREET ADDRESS Lp l L\{
STREET ADDRESS " L)
CITY-ST-2P G- ST-2p \ :
14. | hereby certify that the information supplied with 1his filing does not qualify e exemption 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 sh the same legat effact as if made under oatn; that | am a General f2artner. of the limited parinership or |.
the receiver or trustee empowered to execute this report as requin apter 620, Florida Statutes -
n - = - . 3/23/2001 813/282-1225 i
SIGNATURE: SIGNATLES Ze i ine ) .
SIGNATURE AND TYPED OR PRINTEQJAME OF SIGNING GENERAL PARTNER Data Daytite Fhona #

- - o a2 w Tr %1 Yo o ki



