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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

i o,

LY gF STATE
) TAR R) -
DIV!%P&%UF CDR?DRATIUHJ

DOCUMENT # A93000000395

1. Entity Name
" "GRLANDO OUTLET WORLD, LTD.

Princ_ﬁ{al Place of Business mn Addrass Q3 MDR -2 PH 12: |6

% LOTHAR ESTEIN {OTHAR ESTEIN
5211 INTERNATIONAL DR 521| INTERNATIONAL DR
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, eto.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 74-2651869 Applied Far
Mot Applicabie
2p Country Zp Country 5. Certificate of Status Desired !Zf ?:; g?q;?;é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEIN, LOTHAR -
5211 INTERNATIONAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

. CR2E003 (10/02)

SIGNATURE
Signature, typed or priated name of registered agent and title il applicabla DATE
9. Capital Contributions $32’000,m'm.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 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 INFCRMATION I 13. ADDRESS CHANGES ONLY
DICUMENT # 192000000033 STREET ADDRESS
NAME WELP ORLANDO QUTLET, L.C.
streer appress | 5211 INTERNATIONAL DRIVE
CITY-ST-ZP ORLANDO FL 32819 CTY-5T-2IP
DOCUMENT # :
STREET ADDRESS -
. DOO01 51 TEET0 .
STREET ADDRESS —_— 4/ 02 --01 059011 !E%E.':ES. Y
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2f
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2p
CITY-ST-2IP civy-ST-21
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-2iP
GITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDHESS .
CITY-ST- 7P eIy $1-257

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statules. | further certify that the infarmation
indicated on this report is true and accurate and that rny signature shail have the same legal effect as it made under oath; that | am a General Partner of the fimited partnership or
the recetver or trustee empowered to exacute this report as required by Chapter 620, Florida Statules

SIGNATURE: E%E === OUIRBEM Eswan ozlzs o3 47 25y 33067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phane #

AY 90000



