STAPLE CHECK MERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006

tten Apr 24,2006 08:00 AT

D E?ﬁSN?mﬁAENT # A25587 Secretary of State

TRC DOLPHIN LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

% TISHMAN HOTEL CORPORATION /0 TISHMAN ASSET CORPORATION

1200 EPCOT RESORTS BLVD. 666 FIFTH AVENUE, 236TH FLOOR

A
04062006 Ng Chg-LP CR2EQQ3 {11105}

Do N OT WRITE IN TH ls S PAC E 4, FEI Number Anplied Far
13-3446931 h}ot App_n_c_atil?_

5. Ceriificate of Status Desired | fg;g Lﬁff;"“"a[

6. Name and Address of Current Registered Agent

TISHMAN REALTY CORPORATION OF FLORIDA
1203 EPCO'FQESORTS BLVD. DO N OT WR’TE

LAKE BUENA VISTA, FL 32830 ) IN THIS SPACE

8. The ahove named entity submits this statament for the purpose of changitg its registered! affice or fEgistered agent, or both, In the State of Florida, | am familiar with, and accept
the cbiigations of ragistered agant. -

SIGNATURE — : - - — - - . . .
Signalure, typed of printed name o registared agent and tilke f 2pplicable. v DATE -

FILE NOW!! FEE 15 $500.00
After May 1, 2006, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partiers MAY NCT be changed on the form; an amendment must be {iled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT# | FOT000006485

HAME THR DOLFHIN CORP.

STREETADDRESS | 666 FIFTH AVENUE LOOnn0s21 263
il

oT-SZP | NEW YORK, NY 10103 _ _ 0505 /05-00020-012 500,00

DOCLIMENT #
NAME

STREET ADDRESS
CITY-§Y-1p

DOCUMENT #
NAME

SmeET s DO NOT WRITE

QuY-81-21P

DOCUMENT # ' o 'N THIS SPACE

NAME
STREET ALDRESS
GiY-S7-2p

DOCUMENT #
NAME

STREET ADDRESS
CITY-57- 1P

DGCUMENT #
NAME

STREET ADDRESS
CITY-SY-2iP

14, | hereby certily that the Information supplied with this filing does not qualify for the exemplians Confained in Chapter 119, Florida Statutes. | further certify that the informaiion
indicated on this report is true and a a and that my signature shall have the same legal affect as if made under cath; that { am a General Partner of the limited partarship
or the receiver or lrusiee smpowert xocuj his report as required by Chapter 620, Florida Statutes

T [ewuee— V[u,/oL .2/&,795‘&3'5%:

SIGNATUE AND FYPED OR PRINTER NAJIE OF SIGNING GENERAL PARTHER

SIGNATURE:

Daylims Phone ¥




