2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = A94000000128 | -
1. Ertity Name ' . Ty {‘j LE [
o SLEF‘{_ Ti’-'t'Hff ng o ATE
LAS VEGAS OUTLET WORLD, LTD. R | DIVISIBN oF CORPORATIONS
Principa! Place of Business Mailing Address , . APR -3 PH 6: 09 .
C/O LOTHAR ESTEIN // INTERNATIONAL STATION :  C/O LOTHAR ESTEIN // INTERNATIONAL STATION ' B
5211 INTERNATIONAL DRIVE C 5211 INTERNATIONAL DRIVE
- B A
e IR
Sulte, Apt #.etc, T L L R Suite, Apt. #, 81c. 0O NOT WRITE IN THIS SPACE
City & State - A E ', -} : City & State 4, FEI Number Applied For
’ 59—3223434 Not Applicable
Zp o L Country &p Country 5. Certificate of Status Desired ?g'giﬂ“ma‘

6. Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent
CoT e T _ Name [othar Estein
VEGOSEN, DEAN :
R . [ Street Address (P.O. Box Number is Not Acceptable}
500°S-AUSTRALIAN- AVE., 10TH-FLOOR
WEST PALM BEACH FL 33401 5217 International Dnive
Cit Zi .
, | _ , N . Orlando . FL | 35819
8 T hqraqbverrﬁgn{a_q éh.tit.y‘subn-iiis this statement for the phrpésg_ of pﬁqngin_g its r-égiste-red office or fegistered agent, or both, in the State of Florida.
AT S — o<+ o vLothar Estein, President of General Partner = ... 2 2.5,
SIGNATURE %’_ , _ T A 2 oo .
Signature, typad or printed name of registered agent and irtle if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) . 0 Tl iy DATE , » &% Vi iy

9. Capital Contributions $16 200,000.00 - 10. Amount of Capital Contributions “" | 11, MAKE CHECK PAYABLE TD DEPT. OF STATE

as Shown on record. e _in FLORIDA 1o date. 'SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generatl Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

L93000000410 . A i rON I 2Tl 2 r——
we | WELP-LAS VEGAS OUTLET, LC: S AR -04/T8700--0T104--012
smaranoress § GfO 500 S. AUSTRALIAN AVENUE = d .

ov-srzp | WEST PALM BEACH.FL 33401 . o onv-s1-2°

STETIONES }/?7’( Lf /1 )

fgﬁ“,gf””‘”‘ , UURIEN B Ry BN 1

STREET ADDRESS

CITY-S5T-2P

STREET ADDRESS

CITY-57-2°P

STREET ADDRESS

pe ' CTY-ST-2P B

STREET ADDRESS

CITY-5T-2IF

CITY- 5T-2P

14. | herdby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
- indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER Date Daytmea Phone #

SIGNATURE: Sl%ﬂEQU}ﬁ%@Emm sog0-pp - HTIEBY

p

CR2E003 (9/99)



