STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 et i
DOCUMENT # B97000000194 : Lo
1. Enlity Name
DOLPHIN MALL ASSOCIATES LIMITED PARTNERSHIP e 10: 50
s R 28 O
§IAIE

Principal Place of Business Mailing Address SECRL ‘A“S\(EEFFLGR\D A
200 EAST LONG LAKE RD. 200 EAST LONG LAKE RD. TALLARA S
P.0. BOX 200 P.0. BOX 200
BLOOMFIELD HILLS, MI 48303 BLOOMFIELD HILLS, MI 48303
T e 600 OCERA

Suile, Apt. # elc. Suite, Apt. #, etc. 01132005 Chg-Lp CR2E003 (10/03)

City & Siate Cily & Slate 4. FEI Number Applied For

52-2033087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae;’?q agglional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

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

SIGNATURE

Signature, iyped or printed name gf regislepod agengand tila ¥ applicable DATE
9. Capital Contributions ﬂ l% g({‘-( IQC.( | 10. Amount of Capilal Contribytions
_-as Shown on record. 5720, | in FLORIDAtodate.  §{51 548,722
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnerg MAY NOT be changed on the form; an amendment must be filed to change a generat partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT ¢# M39000000480
STREET ADDRESS
NAME TAUBMAN-DOLPHIN MALL ASSOCIATES LLC [
STREET ADDHESS | 200 EAST LONG LAKE RD.
onv-sI-2P | BLOOMFIELD HILLS, M! 48303 oSt 04/ 28"} 05"010 15“018 *#526, 25
DOCLIENT # F02000004994
NAME TAUBMAN-DOLPHIN, INC, STREED ADDRESS
SIREET ADDRESS | 200 EAST LONG LAKE RD. CITY-S1-7P
CITY-S1- 219 BLOOMFIELD HILLS, MI 48303
DOCLMENT ¢ STREET ADDRESS
NAME
SIREET ADDRLSS
CITY-S1-7IP GITr-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADORESS
CITY-S1.2P CITY-81-2IP
DOGUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS o
ciY-si-ap bmy-st-2
DOCLIVENT #
SIREET ADDRESS
NAME,
STRECT ADDRESS o
CHy-sT-2p L~ Gifv-ST-Z

14, | hereby certily that fhe informigtion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true §nd accurat hat signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership or
[he receiver or trustpe empowel i S reqmﬁ y Chapler 620, Florica Stalules
SIGNATURE: M is J. Hecht 6’067 IMB ST LTH
ATURE AND TYPED OR PRINPER | Ak OF WUNIWL LENERAL PARTNER Cata Cayume Phanie #
i

?Uﬂ'-i DSSD NNl Tus= 1 ra



