2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32480 |
1. Entity Name
* PLANET HOLLYWOOD NEW YORK, LTD. F] LED
Principal Place of Business Mailing Addrass 01 R I 8 PM 12 l 5
8669 COMMODITY CIRCLE 8669 COMMODITY CIRCLE . .‘ -
ORLANDO FL 326819 ORLANDO FL 32619 SECR :TA.BX. GI‘ STATE
\ TALLAHASSEE, FLORIDA
SR S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59-3107454 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name '
W ‘ Strest Address {P.O. Box Number is Not Acceptable)

8669 COMMODITY CIRCLE ‘
ORLANDO FL 32819 Blbq Commodiy Cirde

“Griando FL | 42519

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

q Jujol

8. The above named entity sybmits this stajgment for tp

SIGNATURE : : J
Signaflre, typed or printed nama of registered agent and 1itle if appiomeme: [NGTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions ) 00 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE

as Shown on racord. $2,000,000. 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 13. ADDRESS CHANGES ONLY
cocUMENT# | F4000006586 STREET ADDRESS
NAME PLANET HOLLYWOOD INTERNATIONAL, INC.
STREET ADDRESS | 8669 COMMODITY CIRCLE , CTY-ST-ZP
are-s-2¢ - |ORLANDO FL 32819
DOSUMENT 4 STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIp
CITY-5T-2P .
DOGUMENT # ' —
D _ o - o e - STREET ADDRESS <. R DET T —
e SO 1 0BT =
STREET ADDRESS -05/01 /01U b2
CITY-§T-7P COn PE w26, 25
CITY-ST-7IP : ¥¥En 0. 20 ¥EEEICD. o
OOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
I : CIY-ST-2P
CITY-ST-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P
CITY-ST1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shail have the same legal effect as if made under gath; that | am a General Pariner of the limited parinership or
the receiver ar trustee empowered t ecute this report as reqyyyed by Chapter 620, Florida Statutes

SIGNATURE:

AT IREANARD Y/lufor  H67-345-5 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENW Date Daytime Phone #

dv  98tZ000

CR2E003 (11/00)



