2000 UNIFORM__BUSINESS REPORT (UBR)

DOCUMENT #

i. Entity Name

0S SPORTS MANAGEMENT, LTD.

A98000000537 .

£
T HY OF SIATE.
A RPDRATlONS

Principal Place of Business

.:oo APR I3 PM 5: 23

Mailing Address

550 NORTH REQ STREET. SUITE 200

550 NORTH-REG-STREET-SUITE 200

TAMPA 609 TAMPA 1036

\2 Principal Place of Busmess 3. Mailing Address

i%mmw&horcﬂmiﬂmd—

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

: 5% Floor
1 City & State ’ Cit 4. FEI Number Applied For
Tampa, Florida Tampa, 2, Florida 59-3497430 Not Applicable
33687 County USA 330 Couniry  USA 5. Certificate of Siatus Desied ~ [] 9079 Additional
Fes Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

* KADOW, JOSEPH J

550 NORTH-REQ™STREET, SUITE 200
TAMPA FL33609°

Street Address {P.O. Box Number is Not Acceptable)

2202 N. West Shore Blvd., 5th Floor

ciy Tampa, Florida 33607 FL | ZpCode

8. The above named entity submits this statement for

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida.

/o/

Signature, typed or printad name of registerand e FRppiicable

(NOTE: Registered Agent signature required when reinstating)

7DATE

9, Capital Contributions
as Shown on record.

b~

10. Ameunt of Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENVITY 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

ADDRESS CHANGES ONLY

AGB000000535
OUTBACK SPORTS, LTD.

550 NQRTH. REQ-STREET. SUITE 200
TAMPA EL-33609—

DOCUMENT #

STREET ADDRESS
Cry-ST-2P

DOCUMENT #

STREET ADDRESS
CITY-§T-2P

2202 N. West Shore Blvd., 5* Floor

Tampa, Florida 33607

o el N '..J

~D4/21/00--01 I"\l')‘?-.-..ljﬂg

)

DOCUMENT #

STREEF ADDRESS
CITY-ST-2P

2

AN

COCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CiY-ST-2P

CITY - 5T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report is true and accurate apd

ption stated in Section 119.07(3)(1), Florida Statutes. [ further certily that the information

my signature shall have (e sagle legal effect as if made under cath; that | am a General Partner of the limited partnership ar
er 520, Florida Statutes

17 f2ftnig

/10 Jo°

SIGNATURE:

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Day"'c:‘me Phona #

L

can

GR!0 -oeny



