FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
w’“’WifL BE SUBJECT TO REVOCATION AND §§__ PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETAR YE é}r ST
Sandra B. Martham i ATE
ANNUAL REPORT Socnatoy of St BIVISION oF CURPQRA}I{QAQS

1999

DIVISION OF CORPORATIONS

1. Mame of Limited Bartnership 1a. DOCUMENT #
A96000001887

OUTBACKICLEVELANDH, LIMITED PARTNERSHIP AR NGRC R RT

Mailing Address Principal Ofice Address - 3. Date Formed or Registered 52, Capitat Contributians as
Shown on record.
550 NORTH REQ STREET, SUVTE 200 550 NORTH REQ STREET, SUITE 200 10/10/1996 _ $200,000.00
TAMPA FL 33609 TAMPA FL 33609 3A. Dato of Last Report ' *
11/20/1997 5h. amcunt of Cagital
Contributions in FLORIDA
. 4. State or Cauntry of Farmation to date;
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, etc. Suite, Apt. #, efc, - ~ r
Ap C I P ; B B. FEI Number D Applied For
City & State City & State — 583412031 T not Applicable
7 . Certificate of Status Desired O $8.75 Additional
Zip Country Zip - Couniry ____ Fee Reqguired
B. Make chack payable to: Dept. of State (Sea reverse sids for fes Inforrnation)
i 9_ Nams and Ad of Current R d Agent ' ‘ ) '1 0. tfchanged, new Registered Aéenﬁomce
) MName o -
Ow, JOSEPH J Street Addrass (P.O. Box Nurmbar [$ Not Acceptabla}
550 NORTH REO STREET, SUITE 200 '
TAMPA FL 33609 Sufte, Apt, #, et
City F L l Zip Code

102a. Pursuant to tha provisions of sections 6201051 and 820,192, Hodﬁa émunes. the ab;ve-nanied lienitad partnership organized or ragisterad Under the laws of the State of Flodda, submits this statament
for the purposa of changing its reg office or ragi i agent, or bath, in the State of Florida. Such change was authorized by ils general partner(s}. | hereby accapt the appolntment of registered
agent. [ am familiar with, and accept the cbiigations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agant g Appol ) E— — DATE

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

11. Name(s) of Genera! Partnec(s) 11a. @ OA:;;.BSSH ? d Eanhl ;Gmenesml P!aﬂ"e; ’ ) 11b. City, State & ZiP Cede 7 11c. nog;ﬁ;sntﬁ\(ﬁsghm
QUTBACK STEAKHOUSE OF FLORID 560 NORTH REQ STREET, TAMPA FL 33609 89475
4 SOODOSEOLOSR——8
e . ~11724-498——-01027—022
sandnZE 25 e 2h, 2%
\\\ﬁp ﬁA/

Note: Generai paritners MAY NOT be changed ohithis form; an amendment must be filed to changp:ﬂél Qeneral partner.

12. 1 do hereby cerlify that the information supplied with this filing |s voluntasily fumish daes not quahfy for the exemption stated in Saction 119 O7(3XK), Florida Statutes. | release the Division of
Corposations frem any Uability of non-compliance with Seciion 114, 07(3)(1() in the ' that the information supplied is deamed exampt from public access. | further certify that the information indicated an
¢ shrprlag : effects as if made under aath, | further certify that 1 am a General Partnar of the limited partnership, recetver ar trustee

SIGNATURE

, | ) \& §20 [9%
Typed or Pﬁnted Name of General Parinar Signing @M’MM ) \f ?. drc Daylitne Talephone Number, C‘% \5 2-%2—’ \22—5

Pl b SAdnkVene o T:‘DV“’“‘* e . Ay - P

CRZEQ03 (8/98)



