2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000128

1. Entity Narme
" LAS VEGAS QUTLET WORLD, LTD.

FILED

01 HAR -7 1) 53

CRETARY OF STATE
SELREN: DA

i

Principal Place of Business

C/O LOTHAR ESTEIN // INTERNATIONAL STATION
5211 INTERNATIONAL DRIVE
ORLANDO FL 32819

Mailing Address

C/O LOTHAR ESTEIN // INTERNATIONAL STATION
5211 INTERNATIONAL DRIVE
ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, &1, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3223434 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired. E( Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ { Name: .
ESTE!Nv LOTHAR ' Street Address (P.Q. Bax Number is Mot Accentable)
5211 INTERNATIONAL DRIVE
ORLANDO FL 32819
! City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registered agent and tidle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Capital Contributions

as Shown on record. $16.2m.000-00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 r 13. ADDRESS CHANGES ONLY

DOCUMENT # L93000000410 0

we  |WELP LAS VEGAS OUTLET, LC. eens| 5211 INTERNAT/onme Drive
STREET ADDRESS | C/0 500 S. AUSTRALIAN AVENUE CITY-51-

orv-s-2e |WEST PALM BEACH FL 33401 " | ORanee  Fu 32219

::;I;MENT ¥ STREET ADDRESS ol e HeEYgTg o — L |
STREET ADRESS oy EEIT--UT 135004 -
e -ST-ZP FEERSI0 U0 s 05 00
DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IF

CITY-ST-2P o

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IP

CITY-ST-2IP o

DOCUMENT ¢ STREET ADDRESS

NAME )

STAEET ADJRESS ¢

mliglt ITY-ST-ZP

DOCUMENTF‘ STREET ADDRESS

NAME

STREET ADCRESS

e CITY-SF-2IP

14, | hergby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthet certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partaer of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

‘f
3/2/0!
L

Lo
Date

=i Uns REOTHRRE EsTe)

SIGMATURE AND TYPED QR PRINTED MAME OF SIGNING GENERAL PARTNER

Y07-354-3307

Daytme Phora #

T

SIGNATURE:

FALC 8 )

Bl

CR2E003 (11/00)



