STAPLE CHECK HERE

- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25587

1. Entity Name

TRC DOLPHIN LIMITED PARTNERSHIP FILED

; .
01 JUL 1T A4 858
Principal Place of Business Mailing Address !

% TISHWAN HOTEL CORPORATION C/O TISHMAN ASSET CORPORATION ‘SECRE-TAR;Y OF STATE
1200 EPCOT RESORTS BLVD. 666 FIFTH AVENLE : T'ALLAHASSEEE. FLORIDA

e o v 7.2 " RPN
1

2. Principal Place of Business 3, Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, elc. ;
P P DUE BY SEPTEMBER 26, 2001
City & Stale City & State 4. FEI Number ¥ Applied For
_ 13 344693 1 Not Applicable
Zi Count i it
i ounty 2 Country 5. Certificate of Status Desired : $8.75 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regls’tered Agent

Name

TISHMAN REALTY CORPORATION OF FLORIDA
1200 EPCOT RESORTS BLVD.

Stroet Address (P.Q. Box Number is Mot Acceplable)

LAKE BUENA VISTA FL 32830
' City ’ FL Zip Code

8. The above named e

Sy -
SIGNATURE __ - ; ‘ T ] e
< e " eri! registared agent and utle if applicable. (NOTE: Register . ;3genw signature required when reinsiating) ! DATE .
N et -
9. Capital Contributions -+ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3’498’147'm in FLORIDA to date. 3’,4?8/ “'( 1. 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | FO7000006485
STREET ADDRESS
A THR DOLPHIN CORP. SOOI e g P
street aporess | 666 FIFTH AVENUE =07/ 1801 --01051--010
CITY-ST-2P 7 1 o ||
CITY-ST-2P NEW YORK NY 10103 EEEEEEN. TS ksl 7D
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS e .
CITY-ST-2IP CITY-ST-21P =0 4 sS445435—7
- I INE Nw i w k| L ] | o194
DOCUMENT # B Tt — st
- STREET ADDRESS T T A R SR E T ] St
STREET ADDRESS
CITY-ST-27IP
CITY-ST-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
; CITY-57-ZIP
CITY-5T-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
Y5178 CITY-ST-2IP :
DOCUMENT #
STREET ADDRESS
NAME ¢
STREET ADDRESS ]
PR CITY-ST-2IP f

14. | 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 certity that the information
indicated on this report is trug, curaleand that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoviered to e this report as required by Chapter 620, Florida Statutes

/.ATURE REQUIRED alrzfor  212-%89-3L00

SIGNAT% AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

7

gy 9992000

CR2E003 (5/01)



