2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 26,2007 08:00 AM
DOCUMENT #A25587 : Secretary of State

1. Entity Name
TRC DOLPHIN LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
% TISHMAN HOTEL CORPORATION C/0 TISHMAN ASSET CORPORATION
1200 EPCOT RESORTS BLVD. 666 FIFTH AVENUE, 36TH FLOOR
R AR R AR
04102007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE + T Namber Fphad For
13-3446931 Not Applicable

$8.75 Additional

: - i
5. Certificate of Status Desirad ] Fee Raquired

8. Namo and Address of Current Reglstered Agent

TISHMAN REALTY CORPORATION OF FLORIDA
1200 EPCOT RESORTS BLVD. Do NOT WRITE

LAKE BUENA VISTA, FL 32830 IN THIS SPACE

8. The above namead enlily submits this statement for ihe purpose of changing ils registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sgnaiure, typed or printed nama of reg agant and 1tla i DAlE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will ke $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amandment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT 2 F97000006485

NAME THR DOLPHIN CORP.
STREETAODRESS | 666 FIFTH AVENUE
CiTY-ST-2P NEW YORK, NY 10103

DOCUMENT #

NAME

STREET ADDRESS Ui
10

- [y
CITY-§1-71P Us.lff

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

Ciry-S1-2IP

v IN THIS SPACE

NAME
STREEF ADDRESS
CIry-§1-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
ciy-st-ar

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CIry-§1-21P

14, | hareby centily thal the infarmation supplied with Lhis filing does nol qualily for the exemplions contained in Chapter 119, Florida Stawites. | further cenity thal the inlormation
indicated on this report is true and accurate and Ihat my signalure shall have 1he sama legal effect as 1 made under oath: that | am a Ganeral Partner of the limied partnership
or the raceiver or trustea em ad (0, cuia this report as required by Chapter 620, Florida Statutes

Lory ol capotlo f;;//r/m S5 TS L s

£S1GM4TURE AND TYPED ORARNTED NAME OF SIGNING GENERAL PARFHER ate Daylime Phone #

SIGNATUR




