2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

A99000001444

OUTBACK/ATLANTA LIMITED PARTNERSHIP

FILED (
SECRETARY. OF: STATE: !
o FEiEiE o Co RPORATIONS

Principal Place of Business

550.NORTH REQ STREET. SUITE 200
TAMPR P 3605

Mailing Address
S50 NOATH REDSTREET~BUITE 200
TARA-FL 3360¢-1055

PR 13 PM 6: 0l

o
o
=

(RGN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

n : ' 4 {2202 North Wes Shore Boulevard
"7 Suite, ApL#, elc.” - Apt. #, etc.
5th Floor Sl Flodt

City & State . Tﬁ% Sthorida 4. FEl Number Applied For

Tampa, Florida — ? Not Applicable
- TIHYT N
33607 Courry USA 2 Country USA 5. Certificate of Status Desired | $8.75 additional
e n - Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - :
- KADOW, JOSEPH J —§ -
ORTH-REG-STA E—ﬁ SHITE Street Address (P.O. Box Nu 1’ACcepiable}
' 20 2202 North West Shore Boulevard
PAFE33609—
TAM 5th Floor
p / City Tampa, FL | Z° 00@607

M

| 8. The above named entity submits this state

SIGNATURE

INOTE: Regisisrad Agen] signature required when remnslating) DATE

Signature, yped or printed name of 4 ed Apent and tile if applicable.
10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE

/fﬁaﬁ 00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

9. Capital Contributions
as Shown on record.

A GENERAL PARTNER 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 INFOHMATIONV 13. ADDRESS CHANGES ONLY
steTsooress | 550-NORTH-REO-STREET-SUITE 200 ; )
} orv-srzp | TAMPA-FL-33609 o-51-2 Tampa, Florida 33607
DOCUMENT # Fa9000004555 e
NAVE PSL. ENTERPRISES, INC. ADORESS )
\ smeetaoovess | 1227 ANDERSON HIGHWAY
arv-sr-2 | CUMBERLAND VA 23040 cm- ST A A .
Tmmm# . [ 7 L/ q U “\
STREET ADDRESS emy-T-2p 1 Dﬂhbﬂe 1=3g431 -
e 04424 /00-=0113==0304
| muma STREET ADDRESS ¥EERZE3. 15 HEENRB3, 75
STREET ADDRESS
| oY-sT-zP ciy-ST-2P
hmMENT# STREET -
STREET ADDRESS
GlTY-S?-Z‘iP Ty -ST- 2P
‘ e s ooeess
STREET ADDRESS
| oTY-ST-ZP oy~ ST-29

or the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
ave the same legal effect as it mace under oath; that | am a General Partner of the limited partnership or

Chapter 620, Florida Statutes
A5 [

Dater

14. | hereby certify that the information supplied with this filing does not guali
indicated on this report is true and accurate and that my sig
the receiver or trugiee empowered to execute this report

47 /.%9722'&/

Daytime Phone #

SIGNATURE: 7 i
" . SIGNATURE AND TYPED oynfytb ME OF SIGNING GENERAL PARTNER

77

17 4300

vf

CR2E003 (9/99)



