2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001713 -

1. Entit FILE

. y Name

TRIPLE OUTLET WORLD, LTD. 02 APR |1 AM 8: Ll
- TE
Principal Place of Business Mailing Address ShCR?T%R\gFQFF?_B‘EID A
C/O ESTEIN & ASSOCIATES USA. LTD c TALLAHASSEE,
. LTD. /O ESTEIN & ASSOCIATES USA. LTD.

5211 INTERNATICNAL DRIVE 5211 INTERNATIONAL DRIVE

ORLANDO FL 32819 ORLANDO FL 32819

I N IO
Suite, Apt. #, etc. Suite, Apt, #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Nurmnber Applied For

59—3591764 Not Applicable
Zip Country 4p Country 5. Certificate of Status Dasired A ?g'gg tﬁ?ed;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
’ N Name
ESTEN, LOTHAR Streel Address (P.O. Box Number is Not Acceplable
5211 INTERNATIONAL DRIVE o Address (7.0, BoxNumber s piadle)
ORLANDO FL 32819
City FL Zip Code

8. The abeve namea entity submits this statement for the pu}pbse of changing its registered office or registered agent, or both, in the State of Florida,
s

'

SIGNATURE

_ Signalure, typed or printed name of ragistered agent and titla if applicable. i .. DATE '
9. Capital Contributions $2,800,000.00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVEASE SIDE £OR 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ : o
ADDRI
e WELP TRIPLE OUTLET, LC. SITEET ADORESS
streeT aooness | 9211 INTERNATIONAL DRIVE CITY-SI.7P
crv-stze | ORLANDO FL 32819 s
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
S o CITY-ST-2P
. SEOOS ST
DDCUMENT # - I I WL' 0 £ —
STREET ADDRE! = -
ey 55 U4! 1_ E/02--01061--005
'STREET ADDRESS CITY-ST-2IP S o
OITY-57-2P v
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-ST-2IF
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
LITY-ST-21P
DOCUMENT # o STREET ADDRESS
NAME _:"':;
STREET AUDRESS CITY-ST-2IP
CiTY-ST-2p i

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

the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: / T g : f-i’ ":"a? Loxﬂ??:f Egutelﬁ J) 05/-&5 D2 407-354-3307

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

&5 IOYN

a

CR2ED03 (9/01)



