SIAFLE «MEuN FERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) _ \/-a/\{

DOCUMENT # A94000000128 |
" A% VEGAS OUTLET WORLD, LTD. e
, LTD. : DIWSJUNETARY OF STATE
OF CORPORATIGHS
ringi ili r 03 -
BB RN WhernamionaL sTaTion &8 LBATKHETEIN /7 INTERNATIONAL STATION APR -2 pH 12: 27
5211 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE
S i RO RO
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number §3~3293434 Applied For *
. Not Applicabié
Zp Country & + Country 5. Certificate of Status Desired E/ I§ese ;Eqﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
N R
ESTEIN, LOTHAR e
5211 |NTERNAT|0NA|_ DRIVE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32819 '
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acgept
the abligations of registerad agent.

SIGNATURE .
Signature, typed or printad name of ragistared agent and title i applicabla. , DATE -
9. Capital Contributions $;16’200,m00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. REPT. 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 | KB ADDRESS CHANGES ONLY
vocuwent¢ | 93000000410 1 sreersoveess
NAME WELP LAS VEGAS OUTLET, L.C.
srieeT sonness | 5211 INTERNATIONAL DRIVE .
orv-size | ORLANDO FL 32819 ore-st-a
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CiTY-ST-2IP
- - 'y g
CITY-ST 2P 4000151 783lt4 Ll
4702703010590 #5351

OOCUMENT # STREET ADDRESS :
NAME
STREET ADDRESS

CITY-ST-7IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST ZIPh
CITY-ST-2iP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
GITY-ST-71P ) . -
DOCLIMENT #

STREET ADDRESS
NAME

I

STREET ADDRESS CITY-ST-2IP
CITY-ST-21P

14, | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)i), Fiorida Statutes, | further certify that the infarmation
indicated on this report 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 trustee empowered to execute this report as reqwred by Chapter 620, Florida Statutes

SIGNATURE:  Zor HE REQUWETERE Esren 03\7_3103 UoTF 3Sy 32

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

CR2E003 (10/02)

—

AY - 8480000



