FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000002635 Uiy 02-09-2006 90021 021 ***158.75

1. Entity Namea

ORLANDO QUTLET G.P. MANAGER, INC.

Principal Place of Business Mailing Address q““ 1“ Hov

ESTEIN & ASSOCIATES USA, LTD. ESTEIN & ASSOCIATES USA, LTD.
5217 INTERNATIONAL DR. 5211 INTERNATIONAL DR.
ORLANDG, FL 32819 ORLANDO, FL 32819

AT RGN

01312006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE ParTop Apied Fo
01-0705673 Not Applicable

¥ $8.75 auditonal
Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Reglsterad Agent

415 N LLAGLER DR, 18TH FLOOR DO NOT WRITE
WEST PALM BEACH, FL 33401 IN TH IS SPACE

8. The above named entity submits this statement for tha purposae of changing its registared office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
iha obligations of ragistered agent.

SIGNATURE
Signarture, typed or printed nama of registerad agent and title il applicable (NQTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 01 AddedtoFees
10. QFFICERS AND DIRECTORS |
TIIE cP
NAME ESTEIN, LOTHAR

STREETARDAESS | 5211 INTERNATIONAL DR.
CITY-$1-71P ORLANDQ, FL 32819

TITLE S

NAME VEGOSEN, DEAN

STREET ADDRESS | 515 N. FLAGLER DR., 18TH FLOOR
CITY-5T-21P WEST PALM BEACH, FL 33401

TITLE
NAME

star DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an citicer or dirgctor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with an addrass, with all other Iike‘ew_vered.

SIGNATURE: s Lothar Estein 21712006 (407) 354-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytina Phone #




