2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000213

1. Entity Name

SEE g};HRY 0' SIATE
OUTBACK/UTAH-), LIMITED PARTNERSHIP f}!‘? \%ﬁﬂ {3? UJRPOR AT IDNS
Principal Place of Business Mailing Address 00 APR l 3 PH 6: "'3
550 NGRTHREU STREET. SUITE 200 550 NORTH-REC-STREET—SHFE-200
TAMPA PE-33609 TAMPAFL-3000F1006

I — (A

WMW&
Suite, Apt. #, etc. ‘ Lite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5th Floor : 5th Floor

City & State . City & State: . &, FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3333072 Not Applicable
2?3607 . Country . USA 53607 Country USA 5. Certificate of Status Desired | ?eae-;esq Lﬁ::‘lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW, JOSEPH J |
Street Address (P.O. Box Ny A }
550-NORTH-REO"STREET, SUME 200 2202 North West Shore Boulevard
MPAFL 33609
" 5th Floor |
City Zip G
A Tampa, FL 35607

8. The above named antity submits this statement f ging its reqisterad office ar registered agent, or both, in the State of Florida,

SIGNATURE

Signature, ypad of frEd hame of vagism_r_sd/(}a(and i f gpBipebie. (NGTE: Registered Agent signature required whan feinstating) DATE
9. Capital Contributions $12 ; 1”10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. | in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENEMARTNER 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
pocument# | JB94T5 ‘ 4
NANE QUTBACK STEAKHOUSE OF FLORIDA, INC. STREET ADDRESS 2202 N. West Shore Blvd., 5® Floor
sreeraporess | 550LNORTH-REG-STREEF-SUHE-200 ‘
erv-st-zp | TAMPAFL33800 oTy-ST-2p :
Tampa, Florida 33607
mMEﬂTf ST
STREET AUDRESS
J CITY-§5-ZP
1
m""m‘ STREET ADDRESS ’ I
STREET ADORESS )
CITY-ST-2P ciry-§1-2
| DOCUMENT #
. STREFT ADDRESS :1}.-? .g;_;ﬁ % Eltl li'_-[lJ 1rb:El Fi :l" T
STREET ADDRESS 7 == =T
CITY-§1- 2P GTY-§T-2P FAERDOE, 25 weRl20, 2%
Eimem: i S
STREET ADDRESS
VST 2P CITY-ST-2P
mﬁmf e
STREET ADDRESS
eTY-ST. 7P CrFY-§T-2P

14, | hereby certity that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature I
the receiver of trustee empowered 1o execule this rep i

SIGNATURE: __ SIGMA NURED D7 e (33 ev707 &

SIGNATURE ANDT\'F}ﬁ )‘INTED NAME OFSIGNING GENERAL PARTHER Date Daytime Phona #

for the exemption stated in Section 119.07(3%50 Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a General Partner of the timited partnership of
hapter 620, Flonda Statutes

/7

CR2E003 (9/99)



