2004.LIMITED PARTNERSHIP ANNUAL REPORT fo ,‘i e ‘
Due By May 1, 2004 k E

DOCUMENT # A25587

1. Entity Name

TRC DOLPHIN LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

% TISHMAN HOTEL CORPORATION C/Q TISHMAN ASSET CORPORATION

1200 EPCOT RESORTS BLVD. 666 FIFTH AVENUE , 35 P)

LAKE BUENA VISTA, FL 32830 NEW YORK, NY 10163

> P S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LP CR2EQCS (10/03)
City & Stata City & State | 4. FEINumber Applied For

13-3446931 Mot Applicable
7ip Country Zp Country 5. Certificate of Status Desired |3/ fi‘gi&?:;ﬁona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
TISHMAN REALTY CORPORATION OF FLORIDA
1200 EPCOT RESORTS BLVD. Strest Address (P.Q. Box Number is Not Acceptable)
LAKE BUENA VISTA, FL 32830

City ) FL Zip Code

8. The above named enlity 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 obligations of registerad agent,

SIGNATURE

Signature, typed or printed name of regisiered agant and title # applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord.  $3,498,147.00 inFLORIDAtodate. 3, Lr g 3‘ }¥)r oo

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.

STAPLE CHECK HERE

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocuMENT# | F
~97000006485 STREET ADCRESS
NAME THR DOLPHIN CORP.
STREET ADDRESS | 666 FIFTH AVENUE CITY-ST-2IP
LTY-ST-2P . NEW YORK’ NY 10103 TNy Ry eyt -y Uy 4 W
DOCUMENT # : |k L S L AL S,
NAME STREET ADORESS 05/11/04--01031 018 #535, 00
STREET ADDRESS CITY-8T-2IP
CTY-5T-7P o
BOCUMENT #
STREET ADDRESS
RAME :
STREET ADDRESS OTY-ST-2P
CATY-ST- P —
D
OCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS '
CITY-5T-2IP
CTY-§T- 26
D
 LOGUMENT # STREET ACDRESS
NAME
SYREET ADDRESS cﬁv 5T-21P ( ‘
CTY-5T-2P —
: -
OCHMENT # STREET ADDRESS
NAE |
REET ADDRESS ' /\}U
5 : CITY-5T- 2P
-ST-2P : :

¥4. | hereby certify that the information supplied with this filing does net 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 acgurate and that my signature shall have the same legal effect as if made under oath; that t am a Generat Partner of the limited partnership or

the receiver or trustee empowered J@exgtute thigapport as required by Chapiler 820, Florida Statutes
v/2c f64  wi1-373-3600
T

“laNATARE afip TYPED OR PRINTED JANE]DF SIGNING GENERAL PARTNER Date Daytime Phone ¥

SIGNATURE:




