STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By

FILED

DOCUMENT # A25668
1. Entity Name

TISHMAN DOLPHIN LIMITED PARTNERSHIP

May 1, 2005

Secretary of State

Prinipal Place of Business

666 FIFTH AVENUE
NEW YORK, NY 10103

" Mailing Address
%TISHMAN CONSTRUCTION

~_ 666 5TH AVENUE., 38TH FLOOR
NEW YORK, NY 10103

ARG RN

Apr 30,2005 08:00 AM

2. Principal Place of Bisiness - 13, Mailing Address
LApl dete. o ite. Apt. #, etc.
Sute. Apt. #ete. Suite. Agt. . etc 04062005  Ghg-LP CR2E003 (10/03)
Cily & State T - City & State 4. FEj Number Applied For
3 13-3435125 Not Applicable
i - L
Zip Country 2 Country 5. Certificate of Staus Desired O $8.75 Auditioral
Fee Required
‘6. Name and Address of Current Registsred Agent 7. Name arid Address of New Registered Agent
T : ’ Narne i )

TISHMAN REALTY CORPORATION OF FLORIDA

1200 EPCOT RESORTS BLVD.

Street Address (P.0. Box Number'is Not Acceplable)

LAKE BUENA VISTA, FL 32830

City

FL 1 Zip Code

8. Ths abiove named enlity submits this statément for the purpose of changing its reglstered office or registered agent, of bath, in the State of Florida. | am familiar with, and aceept

the obiigations of registered agent.

SIGNATURE

Signatuta, typed or pried nema of r'agis\ered agant and Mg if applicatle

e Snown on recond. $17,265,038.00

i FLORIEA o date.

10. Amount of Capital Contributions

26§ 0300

NOTE: General Partners MAY NOT be changed on the form;

an amendment must be filed to change a general pariner.

12. ) GENERAL PARTNER INFORMATION 13. ADDRESE CHANGES ONLY
DOCUMENT# | AZ5587 - - '
STREET ADDRESS
NAME TRC DOLPHIN LIMITED PARTNERSHIP
SIREET ADDRESS | 686 FIFTH AVENUE
OITY-ST- 7P
CITY-ST-20 NEW YORK, NY
DOCUMENT £ ‘ T - = -
i STREET ADDRESS
STREET ADDRESS aTv-st.2P
CITY-5T-2IP IR T A B A
SOCUMENT # = = = - = ,Q'JUUrl;’.Lrj-’ T -
oot STREET ADDRESS 04730 U5~30044-022 525,25
STREET SDERESS S . ~
CITY-ST-2P s
DOGUMENT ¢ ' STREET AGDRESS
HAME
STREET ADDRESS PP
gmy-sT-2P )
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADORESS S
GITY-S1-2P A
DOCUMENT # STREEY ADDRESS
HAME
STRELT ADCRESS CITY-5T.2P \
CITY~ST-2P h

14. | heraby certi that the information supplied With s fiing does nofw'auglify for the exemption stated in Section 112.07(3){7), Florida Statutes. | further certify that the information

indicated on this report i3 true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a General Partner of the limited partnership or

erez execute this report as required by Chapter 620, Florida Statutes

la.. o .?o/l G enord gy ({sg_— ‘f//{/ﬂ!" AT LR

the raceiver or truslee

SIGNATU

Daytimna Phors #

(’_ |sisNaTuRE snpfrve
—

P OR PRINTED NAME OF SIGNIHG GENERAL PARTHER T3 ¢ €4 3 €4t g

Date



