2002 UNIFORM BUSINESS REPORT (UBR)

Lit#000

DOCUMENT #  A99000001444 D
1. Entity Name b
D2 HAY -1 M1 1y <
OUTBACK/ATLANTA LIMITED PARTNERSHIP e
SECRETARY OF STA:
AL LA ATE
CAHASSEE, FLORIDA
. Principal Place of Business Malling Address
2202 N. WESTSHORE BLVD.. STH FLOOR 2202 N. WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33507 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address “lm“ illl ll“l m“ ||W Im“lm ""”III’"I" Im| |||||I|||||||
Suite, Apt. #, efc. Suite, Apt. #, ete. DUE BY MAY 1, 2002
Ciy & State City & State & FE Number “T TAppied For
59-35970G76 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KADOW' JOSEPH J Street Address (P.Q. Box Number is Not Acceptable)
2202 N. WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. DATE
9, Capital Contributions $25 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. A in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
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 INFORMATION ADDRESS CHANGES ONLY .
OOCUMENT # JBI475 STREET ADDRESS — 8
NAME QUTBACK STEAKHOUSE OF FLORIDA, INC. e I RN oL Lt —— %
smecTaoovess | 2202 N. WESTSHORE BLVD., 5TH FLOOR - -5/ 15/02——01055--003 2
orv-st-z2 | TAMPA FL 33607 AT EEREPE3 TS sek2E3, 75 5
pocument# | FOBO00004555 —— \ ‘ VA R _ ¥
MAME PSL ENTERPRISES, INC. \}L, o ‘ !
STREET ADDRESS | 1227 ANDERSON HIGHWAY CITY-ST-ZP\ g\{' k)
| Cmr-ST-ap CUMBERLAND VA 23040
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CiTy-ST-2P
CTY-ST-2P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CItY-ST-2P
J| cirv-st-zp -t
1
— | DOCUMENTY STREET ADDRESS
<] NAME; .
j STREEF ADDRESS R
5| oy-st-ze e
| =
! DOCUMENT ¢ STREET ADDRESS
C | MNAME
3| STREET ADDRESS CITY-ST-2P
CITY-ST-2PP h

egfhlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
wéd by Chapter 620, Florida Statutes

&’ S
T RE
D NAME OF SIGNING GENERAL PARTNER Data Daytima Phona #

14. | hereby certify that the information supplied with this flling does n
indicated on this report is true and accurate and that my sigid]
the receiver or trustee empowered to execute this repor-ds 19

&)

SIGNATURE: ___ SIGINATU!

SIGNATURE AND TYPED CR PH




