STAPLE CHECK HERE

& v P

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A25587

1. Entity Name
TRC DOLPHIN LIMITED PARTNERSHIP

Principal Place of Businass Mailing Addrass

% TISHMAN HOTEL CORPORATION £/0 TISHMAN ASSET CORPORATION
1200 EPCOT RESORTS BLVD. 666 FIFTH AVENUE, 36TH FLOOR
LAKE BUENA VISTA, FL 32830 NEW YORK, NY 10103

FILED
Apr 28,2008 08:00 AN
Secretary of State

NIRRT

DO NOT WRITE IN THIS SPACE

04102008 No Chg-LP CR2E003 (12/06)
4. FE! Number Applied For
13-3446931 Not Applicable
5. Certificate of Status Desired [} $8.75 additional
Fee Required

&. Name and Addrass of Current Registsred Agent

TISHMAN REALTY CORPORATION OF FLORIDA
1200 EPCCT RESORTS BLVD.
LAKE BUENA VISTA, FL 32830

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Floriga. | am famitiar with, and accapt

the obligations of registered agent.

SIGNATURE
Sigrature, yped or prnted neme of registered agent and title A apphcable

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

05416/ 03-80068-003 500, 00

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

12. GENERAL PARTNER INFORMATION

DOCUMEN? # FQ7000006485

NAME THR DOLPHIN CORP.
STREET ADDRESS | 666 FIFTH AVENUE
CITY-51-ZP NEW YORK, NY 10103

DDCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

QOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY- ST-2IP

DO NOT WRITE
IN THIS SPACE

14. | hereby cartify that the information suppliad with this filing does not c1ualily for the exemptions centained in Chapter 119, Florida Stalutes. | further certity that the information
ail have the same legal effect as il made under cath; hal | am a General Partner of the limited partnership

indicaled on Ihis report 1s lrua and accurate and that my sigratura sh

or 1he receiver or trug powgred 16 execute this reporl as requirad by Chapter 620, Florida Statutes
SIGNATURE: Ciugde by avzeyu bt Thees,
LA

ey fui [08 t1L-08 L%

/| siGRATURE aND TXpFD OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date Dayume Pnone #

o



