2000 UNIEORM BUSINESS REPORT (UBR) | Ok

DOCUMENT #  A25587 e
1. Entity Namg.~ -t : Wy OF 5",ME
: SECRETAR C‘gﬂ? aATIONS
TRC DOLPHIN LIMITED PARTNERSHIP Uw\gmu oF

Principal Place of Business Mailing Address 00 NJG
% TISHMAN HOTEL CORPORATION C/O TISHMAN ASSET GORPORATION
1200 EPCOT RESORTS BLVD. €66 FIFTH AVENUE
LAKE BUENA VISTA FL 32830 NEW YORK NY 10103 I | I l , Im I I jl l

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

City & State City & State 4, FEI Number Applied For

13-3446931 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name

TISHMAN REALTY CORPORATION OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)

1200 EPCOT RESORTS BLVD.

LAKE BUENA VISTA FL 32830

\ City FL Zip Code
8. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and ttle if applicable {NOTE: Registerad Agent signature raquired when rainstating) DATE

9. Capital Contributions $3 498,147 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE

as Shown on record., in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
F97000006485 STREET ADDRESS
NAME THR DOLPHIN CORP.
sTReeT Aporess | 666 FIFTH AVENUE p ——
emv-st-zp | NEW YORK NY 10103 e 1 OO -1 Lo
{1523 00 == Q04==001]
3:)':téMENTf STREET ADDRESS #HEE025, 25 **#*Sdg €5
STREET ADDRESS
CITY-57-2IP
CITY-5T7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-2P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-21 -
BOCUMEN]
OCUMEL w,'_ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
ormy-s1-2P ¥ -
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-§T-ZIP a

14. | heraby certify that the information supplied with this fiing 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 acc and that my signature shall have the same isgal effect as if made under oath; that | am a General Partner cof the limited partnership or
the receiver or trustee empowered 1o te thig+epaort as required by Chaplter 620, Florida Statutes

A .
SIGNATURE: __ SESIZORE HEGEIED Tavmsota [[ow

SIGNATURE @PED OR PRINTED E @F SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (5/00)



