2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # A96000001887

1. Entity Name

OUTBACK/CLEVELAND-I, LIMITED PARTNERSHIP

»

| (FALED.
SELAETARY D STATE:
5

OIVISION OF CORPURATIONS

Principal Place of Business Mailing Address

550 NORTH REU STREET. SUFFE=200 —650-NORTH-REO-STREET —SUITE 200
TAMPAFI-3R0 TAMBA_EL33609-+036—

00APR 13 PH 6: 13

RN OOU W OGO

2. Principal Place of Business |3 Mailing‘Addreés
7202 North West Shore Boulevard__| 2202 North West Shore Boulevard
Suite, Apt. #, efc, . . Sti?‘luﬁ Apt. #, etc, DO NOT WRITE IN THIS SPACE
5th Floor oor
ity & Stal . i St : 4. FEI Number Applied For
Tatpa. Florida Titifa}'Florida 59-3412031 e
33007 — USA "
33607 Country USA DQH Counlry 5. Cenificate of Status Desired g $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name Lo T
Joseph 1. Kadow
KADOW, JOSEPH J Sirest Address (P.O. B o is Not Acceptabie)
OB I C
550-NORTH-REQ™STREET, SUITE66: S¥ 37 North West Shore Boulevard
TAMPA-FL-33609
5th Floor
City Zip Code
’ Tamna FL 33607
8. The above named entity submits this statement for 'changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

as Shown on record. in FLORIDA to date.

Signature, typed or printed name of registerad % and title if icable. (NOTE: Registered Agent signatura required when reinstating)
., i ntribui 10. n i ibuti
9. Capita) Contributions $200, 00 0. Amount of Capital Contributions

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

A GENERALPARTNER 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 r13. ADDRESS CHANGES ONLY

pocument# | JBO475 ‘

W OUTBACK STEAKHOUSE OF FLORIDA, INC. STREET ADORESS 2202 N. West Shore Blvd., 5® Floor

st Auoress | 550-NORTH-REG-STREET,-SUTE-206 o .

erv-s- | TAMPAFE 33609 Tampa, Florida 33607

DOCUMENT #

HAVE STREET ADDRESS 1

STREET ADDRESS 17 o

CITY-ST-7P CITY-5T-2P L .

DOCUMENT # I ;

STREET ADDRESS A} 4

CITY-S7-7F Gy -T2

DNI:\)N(NJEMENT# STREET ADDRESS

STREET ADDRESS -gT- SNOO0z22SEs— U
- 1.2 i “04/25/00--01062--003
mMENT* STREET ADDRESS FER¥T25, 20 #eew56 2h
STREET ADDRESS

CITY-ST-2P oy-ST-2¢

COCUMENT #

ANE STREET ADDRESS

STREET ADDRESS

CITY-ST-2P chy- ST-2P

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature
the receiver or trustee ampowered o execute this rep j

Il have the
20, Florida Statutes

alify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a General Partner of the fimited partnership or

3 /02 (D25

o Lorfre

SIGNATURE:

 SIGNATURE ANWH PRINTECLAME OF SIGNING GENERAL PARTNER

Date Daytime Phone &

22000

i

€3 1003 r9/99'



