FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

‘___#W{LL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Meortham

DIVISION OF CORPORATIONS

98 KoY

1. Nameof Limitext Partnership

A96000000269

DOCUMENT #

OUTBACK/NEVADA-Il, LIMITED PARTNERSHIP

FILED

SECRETARY OF STAT
DIVISION OF CGRDORM"!%RS

-6 AM 9:28

RN AT T

3. Date Formed or Registered

ba. Capital Contributions as

Mailing Address Principail Office Addrass
Shown on record.
550 NORTH REQ STREET, SUITE 200 550 NORTH REQ STREET. SUITE 200 02/071996 $125,000.00
TAMPA FL 33609 TAMPA FL 33609 3a. Date of Last Report e
11/20/1987 5b. Amount of Capital
Contributions ﬁ'l FLORIDA
. 4. state or Cauntry of Formation to date:
2. Mafling Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, atc.
Ap Ap 6. FE! Number 3 Applied For
Ty & Sle City & State = 59’3359890 Not Applicable
7 . Certificate of Status Desirad D $8.75 Additicnal
Zip Country Zip Country Fee Requlred
8. Make check payable to: Dapt. of State (See reversa side for fee information)
9. Name and Addrass of Current Reglistered Agent ~ 10. Irchanged, new Registored Aganvoﬁlca
Name

KADOW, JOSEPH J
550 NORTH REO STREET, SUTTE 200
TAMPA FL 33609

Street Addrass (P.O. Box Number I3 Not Acceptable)

Suite, Apt. #, elc.

City

Zip Coda

FL

SIGNATURE {Registerad Agent Accapting Appointment)

DATE

10a. Pursuant to the provisions of sections £20,1051 and 620,192, Flarida Statutes, the above-named limitad partnership orgamzed or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its registerad office or registared agent, or both, in tha State of Flatida. Such change was authorized by its general partner(s). | hareby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

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

1<
gl

M. Name(s) of Ganaral Parther(s) 11a. mo.?\'dg;a ;!s MPE%QE‘QGEM F;:r:;;_m 11b. City, State & Zip Code 11c. Do::'ng;ﬁal\lﬁs;’ber
OUTBACK STEAKHOUSE OF FLORID 550 NORTH REO STREET, TAMPA FL 33609 489475
SOODsESs022——58

-1 1;’24.-"33-—81!32?“!}1 3
FEFEFDIN.PE dAsS2E, 25

Note: General parfners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

thig annual report Is true and accurate and that my signal
empowered to axecuis this report 2 required by ch

SIGNATURE

| do hareby certify that the infarmation supplied with this filing is veluntarily furnished ang‘d
Corporations from any labillty of non-compliance with Section 118.07{3)(k) i tha e

shall have

DATE_

net qualify for the exemption stated In Saction 119.07(3Xk], Florida Statutes. | releasa the Rivision of
thalt the information supplied is deemed exempt from public access, ! futher certify that the Information Indicated on
al pifacts as if made under calh, | further certify that | am a General Pariner of the limited partnership, receiver or trustee

lolzolg9%

Typed or Frinted Name of General F-araner SlgninM ! Koc;‘bub \( ? ‘ Q'E’ Daytime Tel

hone Number ﬁ%}éﬁl "1225

T T . e

CR2E003 (8/98)



