2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24278
1. Entity Name

TAMPA 5225 MEMORIAL HIGHWAY ASSQCIATES, LTD.
J -

-’

FILFD
SECRETARY UF LTATE
DIVISTIN OF BERPARATIONS

Principal Place of Business
C/O CHRIS BUNDSCHU
5900 ENTERPRISE PKWY,
FORT MYERS FL 33905

Mailing Address

C/O CHRIS BUNDSCHU
5900 ENTERPRISE PKWY.
FORT MYERS FL 33905-5009

G0 APR 27 &M

[N

2. Principal Place of Business , - 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

e — e o

City & State City & State 4, FEI Number ‘ Applied For
E 52 150903§ Not Applicable
Z ount i Counts -
P Country Zip ountry 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

—— T T — g - R

Name

JE S |

BUNDSCHU; CHRiS ™
5900 ENTERPRISE PKWY.

Street Address {P.C. Box Number is Not Acceptablf‘)

FT. MYERS FL 33905

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name o registerad agent and tille f applicabla

(NOTE: Registered Agent signature required when rainstating) |

DATE

9. Capital Contributions
as Shown on record.

$219401m'm

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # . f

STREET ADDRESS )
NAME AUFSFELD, GUNTER .
smezTaooness | D-50868 KOLN, THEODOR-HEUSS RING 54 oTy-57p
orv-s-ze | WEST GERMANY A
DOCUMENT #

STREET ADDRESS
N WOESTE, FRITZ

. - - 1

smericress | 6110 BLACKBERRY LANE onv-s1-20 100002260651 ~—2
ciy-sT-2p =05/13/00=-01134--0{}
NAME |
STREET ADDRESS || ~- ~ R .- - - - e e | IR s o =Tt —. - H— LR R -

CITY- ST-2P
CIry-57-7IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

GITY-5T- 2P
CITY-5T- 2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
Oy - ST-2P
“‘f‘M ENT# STREET ADDRESS
HAME

Cmy-5-2p
GH‘ ST-apP
14. | hereby certify that the information supplied with this fmng does not qualify for theexemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information

indicated on this report is true and accurate ang that my signature’ shall have 3fe same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as_requi Ch, 0, Florda Statutes
, ; 7Y1-693-1000
SIGNATURE: SIGNATURE WeQ 6 as 0#%05—'05000
AN
SIGNATURE nuw&negpwnergE% OF SIGNING GENERAL PARTHER Date Daytime Prane #

1

CRIEQN” (1 /99)



