“ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25587

1. Entity Name

» TRC DQLPHIN LIMITED PARTNERSHIP
!
&

FILED
2003HAY -8 AMI0: 8

Principaﬁ Place of Business Mailing Address
% TISHMAN HOTEL CORPORATION
1200 EPCOT RESORTS BLVD.

LAKE BUENA VISTA FL 32830

€66 FIFTH AVENUE
NEW YORK NY 10103_

C/O TISHMAN ASSET CORPORATION

U[’HJI“H '” rR: HHOP
LHLEARASSEE FLomONS

2. Principal Place of Business 3. Mailing Address

LU B

Suite, Apt. #, etc. Suite, Apt. #, etc.

1l
DUE BY MAY 1, 2003

City & State City & State - 4. FEI Number 1 _3 4 1693 Applied For
3 1 Nat Applicable
Zi 1 Zi
P Country P Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cods

FL

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed nama of regisierad agent and title if applicable.

DATE

9. Capital Contributions
. as Shown on record,

$3,498,147.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 FL, DEPT, OF STATE
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.

STAPLE CHECK HERE

Ty GENERAL PARTNER INFORMATION 13. ADLRESS CHANGES ONLY
DCUMENT
oocument# | FO7000006485 STREET ADDRESS
NAME THR DOLPHIN CORP.
STREET ACDRESS | 666 FIFTH AVENUE CITY-5T-21p
CITY-ST-2IP NEW YORK NY 10103
DOCLMENT #
STREET ADCRESS
HAME SEE T
STREET ADDRESS LILILE FJIF e
e l Mgl e el
S 008 CITY-5T-2IP EATA- 0 E-—I0E b
DUCUMENTF B e ‘STHE’EFRDU&E‘S’S 7 —m’— ” ST . -
“TANE e
STREET ADDRESS CITY-5T-7IP
CITY-5T-2IP -
DOGUMENT #
U STREET ADDRESS
MAME
STREET ADDRESS :
CITY-ST-2IP e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-ST-2iP R i
DOCUMENT ¢
STREET ADDRESS
NAME
SYREET ADDRESS CITY-5T-2IP
CiTY-ST-2P -
| I

14. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to g e this report as required by Chapter 620, Florida Statutes
%O/a.s 21&[ 24 - 300

SIGNATURE:

8N €298100

CR2E003 (10/02)

Date Daylime Phona #

SIGNATUHE( IPED oA Pmm’itﬁi OF SIGNING GENERAL PARTNER




