2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
THEME WORLD, LP.

Principal Place of Business Mailing Address
2800 S. RURAL ROAD 2000 S. RURAL ROAD
TEMPE AZ 85262 TEMPE AZ 85282-3849
2. Principal Place of Business 3. Mailing Address H"ll" ‘“l |||" ‘II” "m "“l IIm "I" ||N ||||I "||| "I"I"’ ||I|

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

City & State City & State 4, FEl Number : Applied For

56-2312913 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . —

- IR, C— —

_DAﬁLUﬁ—rﬁLPH—C_"—:—‘:}‘—"“ e . e CUNE U A W FE= L T - P

Street Address (P.O. Box Number is Not Acceptable)
215 S. MONROE STREET, SUTTE 400

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda.
1

SIGNATURE . ,
Signatura, ryped or printed name of registared agent and btle if applicable. (NOTE: Ragisterad Agent signatute requied when reinstating) DATE

9. Capita! Contributions $200 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. 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 WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

49 204810

CR2t:003 {! /199)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PR7000036994
STREET ADDRESS
NAVE THEME WORLD, INC.
seeT AooRess | 2800 S. RURAL ROAD avesm |
CITY- ST- 2P TEMPE AZBS282 o T AR Tt Tl T A A R ] Nl A o Ly S
Eiiem g e N 3l e e e '-'_- e _ L=
DOCUMENT # ' STREET ADDRESS ~05/24./00--1044--00%
NAME P H} q; e 3:'3“"5':} ql o
STREFT ADDRESS ppp——
CITY-ST-2P :
DOCUMENT #
NAME
 STREET ADORESS : SO — s I ol

CITY-ST-2° :
DOCUMENT #
NAME

A Ciry-ST-2P
chy-5T-2P .

BT# STREET ADDRESS
NAME,

ADDRESS CTV-ST-7P
CITY-fT-2P =
DMT#

STREET ADDRESS

NAME

AD GY-ST-2P
CTy-5T-2P
14. | hereby certify that the information supplied wih this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information

d that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
thigrepart as required y)Chapter 620, Florida Statutes

ARG RED 4/27/% Y5073 1.Gou

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytma Phong #




