-

2001 UNIFORM BUSINESS REPORT (UBR) SR Yoo

DOCUMENT # A97000001158 L, _
1. Entity Name . s ! il v )
CARRABBA'S/OUTBACK, LIMITED PARTNERSHIP {igg, FILED
Principal Place of Business Mailing Address
2202 North Westshore Blvd., 2202 N Westshore Blvd.
5th Floor 5th Floor
Tampa, Florida 33607 Tampa, FL 33607
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Scite, Apt, #, elc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
7 6—0396236 Not Applicabla
Zp ‘ Country Zip Couniry £, Certificate of Status Desired E $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Kadow, Joseph J
2202 North Westshore Blvd., 5th Floor Street Address (P.O. Box Number is Not Accaptable)
Tampa, Florida 33607

City FL Zip Code

8. The above named entity submits this statement lor the purpese of changing its registesed office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lypad o printed nama of ragistarec agant anc te H applicable. {NOTE: Registares Agenl signalure required when reinatating) DATE
9. Capital Contributions 10. Amouri of Capital Contributions I
as Srown on record. 200 000.00 in FLORIDA 1o date. SEER

e ce=n - = A GENERAL PARTNER THAT-S A BUSINESS ENTITY.MUST BE REGISTERED AND ACTIVE WITH THIS,OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
z:;LE‘ME“” P95000003626 STREET ADDRESS
STREET ADDRESS Carrabba's Italian Grill, Inc.
CITY-5T- 28 2202 North Westshore Blvd., 5Sth F} cm-sr-z
Tampa, Flortdz 33607 . = HEHOH - g
m T, L L) L - -, [
DOCUMENT # ’ 234 F; 29
ey , $TREET ADDRESS ~-0B/22/N1--01083--029
STREET ADDRESS CITY-ST. 20 T, - Q:b«_f' i
Ty -ST-2P - = ﬁs@j&
DOCUMENT ¢ - N < Pl
. 5
oy . TREET ANDRESS O S ‘
STREET ADDRESS CITY-ST- 20 .
CITY-5T-2IF o
DOCUMENT # STREET ADORESS
NAME
STREET ADBRESS -
CTY- - 2P
OOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS CTe-§1- 29
CITY-57- 2P
BUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Qny-5T-29
&T¢-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and thal my sign shail have the same legal effect as i made under cath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered to execute this f Lired by Chapter 620, Florida Statutes .

- 4300l

RINTED NAME OF SIGHING GENERAL PARTNER T 1 Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED

cAaEos (11/00)

1



