2002 UNIFORM BUSINESS REPORT (UBR) -i\i;‘_if}i%ﬁ Lt

“ [ SR
DOCUMENT # A25587 i FILED
1. Entity Name H -
OZHAY 22 PHIZ2: 12
TRC DOLPHIN LIMITED PARTNERSHIP ) '
SECRETARY OF ST
TAL PA GO i
Principal Place of Business Mailing Address TALLAHASSEE. FLOR DA
% TISHMAN HOTEL CORPORATION C/O TISHMAN ASSET CORPORATION
1200 EPCOT RESQRTS BLVD. 666 FIFTH AVENUE
LAKE BUENA VISTA FL 32830 , NEW YORK NY 10103
2. Principal Place of Business 3. Mailing Address “Il‘l" ml”m |"|| I“N m" ||Il Im| ||I" Hl” “””m ||||“m
Suite, Apt. #, etc. Suite, Apl. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number T _-Applied For
13‘3446931 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired I $3.75 A_dditional
Fee Required
- . .6, Name and Address of Current Registered Agent B . . . 7. Name and Address of New Registered Agent
MName
IHSHMAN REALTY CORPORAHON OF FLORIDA Street Address (P.O. Box Number is Not Accepiable)
1200 EPCOT RESORTS BLVD.
LAKE BUENA VISTA FL 32830
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.
SIGNATURE .
. Signature, typed or printad name of registerad agent and titie if applicable. OATE . -
9. Capital Contributions $3 498,147.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ¥ ' ' in FLORIDA to date. 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.

gv  0.£8100

14. | hereby certify that the fnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 cath; that | am a General Partner of the limited partnershio or
the receiver or trustee empowered t ute this rgport as required by Chapter 820, Florida Statutes

gl oinED ~Femven— 2 /03-

SIGNATURE AND TYPED OR PRINTED QAME OF SIGNING GENERAL PARTNER Date Davtire Phans #

SIGNATURE:

1z GENERAL PARTNER INFORMATION | B2 ADDRESS CHANGES ONLY
=
oo/ | F97000008485 sreet aozss &
e THR DOLPHIN CORP. 2
TR R C == § N =
STREET A00R€SS | 668 FIFTH AVENUE oiv-51-2P 100005877101 ——6 (8
omv-sv2¢ | NEW YORK NY 10103 ~UB/04/02 -1V 03G=-{l14 ___| o
= o4
pov—— b T CEIUPITE i Tl | g
P TAEET ACDRESS EEERELCE 25 ERRES2E. 25 ©
NAME
STREET ADDRESS CITY-57-2P
CITY-ST-2IP -
[TDOCUMENT | T T T
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2I9 -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-5T-2IP
DUCUMENT f STREET ADDRESS
NAME 4
STREET ADDAESS CTY-§T-2P
CITY-ST-ZIP 55 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P i




