2000

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
A99000001713

TRIPLE OUTLET WORLD LTD.

Principal Place

C/0 ESTEIN &

5211 INTERNATIONAL DRIVE
ORLANDO FL 32819

Mailing Address

C/O ESTEIN & ASSOCIATES USA. LTD.
5211 INTERNATIONAL DRIVE
ORLANDO FL 32819-9452

of Businass

ASSOCIATES USA. LTD.

.+ Q0APR -3 AMII: 36

AR

2. Principal Place of Business 3. Mailing Agddress
Suite, Apt. #, ate. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 1 Applied Far
' Not Applicable |
Zip Country Zip Country - . $8.75 Additional ’
R 5. Certificate of Siatus Desired “m Fas Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
VEGOSEN. D Co e Name 1 othar Estein
- . L o Street Address (PO, Box Number is Not Acceptable)
500 S-AUSTRALIAN AVENUE _
10TH FLOOR 5211 International Drive
WEST PALM BEACH FL 33401 iy FL [Znge .
. . e Orlando 32819
8. The above named entity submits this statement for the. pur;)ose of changlng its regsslered cffice or registered agent, or both, in the State of Florida.
o ATURE e (/%/M— o 'Lothar Estein, President of General Partner 1B -30 ,90
Sigrwature, typed or printed name of ragistered agant and title f applicable. (MOTE: Registerad Agenl signatura required when rems:atmg) ; P . H 7 DA‘IE Coed oLt ‘
9. Capital Contributions $2 800 mo w 10. Amount of Capital Contributions TR MAKE CHECI( PAYABLE TO DEPT OF STATE '
_SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record,

I FLORIDA tc date.

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 pariner.

CR2EQ03 (9/99)

12. GENERAL PARTNER INFORMATION j 13. ADDRESS CHANGES ONLY

e | WELP TRIPLE OUTLET, LC. STREE ADORESS ?D":"?-Bﬁﬁ-’r :?.ﬁned d 57_5
srreeraooress |.C/O DEAN VEGOSEN 500 S AUSTRALIAN AVE ‘ = He== =
orv-sr-ze | WEST PALM BEACH FL 33401 oY -§7-2P ****535 UEI #*#*535 UD
NME-‘ ..

STREETADOFESS | 11517 7} '(/ .

R CITY-§1-2P P U

mm; ealoee ST |

il S

mMBUT# - .

STREET ADDRESS

CITY-ST-2P CITY - ST- 2P

- e

STREET ADDRESS

CITY-ST-2P . CITY-ST-2°P

DOCUMENT # - e e

SRETAORESS | ) E

CTY-ST-2P CITY-ST-2P

14, | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (\) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: _

= EQUIIL’othagEsteln

330 -Op 407-354-3307

BIGNATURE AND TYPED DH PRINTED NAME OF SIGNING GENERAL PARTHER

Data Caytime Phone #

e AT A



