2003 LIMITED.LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M99000000679 FILED
1. Entity Name
TMW U.S. PROPERTY FUND MANAGEMENT GMBH, LLC 03 APR 9 P 12: L0
cenpTai OF STATE
Pringipal Place of Business Mailing Address ?'E:?{‘f«idtt FLORIDA M JH .
TWO RAVINIA DRIVE TWO RAVINIA DRIVE T“L a
SUITE 400 SUITE 400
ALTANTA GA 30346-2104 ALTANTA GA 30346-2104 )
s T s ITRTOR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. L{la\q ] GHECK. HERE IF MAKING CHANGES
City & State City & State 4.JFEI Number 522133551 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O |§55elggq ngjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - - :
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and titla if epplicabla. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O velete TITLE [ Change ] Addition
NAME VON WERZ, GEORGE NAME
staeet acoress | WITTLESBACHER PLATZ 1 D-80333 MUNICH STREET ADDRESS -
ki GERMANY - St-2 rm%f%!%? r'!' 1414 '-:1?%‘:'::8 15
TIMLE MGRM [ Delete TITLE eSO T !sganm [J Addition
NAME HOELLER, THOMAS NAME
staeeT aporess | WITTLESBACHER PLATZ 1 D-80333 MUNICH STREET ADDRESS
CITY-ST-2IP GERMANY CITY-ST-21P
TITLE MGRM [ Delete TILE Cichenge [ Adaition
nave__. | KRENZLER, VOLKER NAME
smeeraporess | WITTLESBACHER PLATZ 1 D-80333 MUNICH STREET ADORESS
crv-sT-2p | GERMANY CITY-ST-ZP
TIME MGRM O pelste TITLE [ Changs ] Acdition
NAME PAHL, DAVID C NAME
streer anoress | TWO RAVINIA DRIVE STREET ADCRESS
CITY-ST-2IP ALTANTA GA 30346-2104 CITY-ST-ZIP
TITLE MGRM O pelete TITLE [J change [ Addition
NAME MCWHIRTER, THOMAS F JR NAME
staeeT anoress | TWO RAVINIA DRIVE STREET ADDRESS
CIrY-ST-2P ALTANTA GA 30346-2104 CITY-ST-2IP
TITLE MGRM O Delete THLE (O change  [J Additicn
NAME CAMPBELL, KENNETH A NAME
sTReev ADORESS | TWO RAVINIA DRIVE STREET ADDRESS
CITY-ST-2IP ALTANTA GA 30346-2104 CITY-ST- 74P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; that | arn @ managing member or manager of the
limited liability company or the receiver or trustee e ed to exacute this report as required by Chapter 808, Florida Statutes.

AE INCOREE— vosAn 790 ws~ 3000

f
M . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

0045166

CR2E083 (10/02)



