2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £97000006906
1. Entity Name FILED

TSCE VENTURE CORP.
OOFEB 15 PH 2:58

Principal Place of Business Mailing Address SECRETARY OF STATE
&
TISHMAN SPEYER PROPERTIES % TISHMAN SPEYER PROPERTIES TALLAHA"SEE’ FLORIDA
- MADISON AVENUE 520 MADISON AVENUE
"« YORK NY 10022 NEW YORK NY 100224213
S-uite‘ Apt. #, elc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g Applied For
13 3972680 Not Applicable
4p Country Ao~ Couniry - - 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NRAI SEFWICES' INC. Street Address (P.Q. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301-2525
City FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
| Signature, typed or printed name of registered agent and titie if appiicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 . o
! Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Erls ;t .ggn(;aén;e;%r:;:nalncmg 0 fg;%?o“ég: e
| (See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
v oTimie CcD ] Detete TITLE O change ] Acdition
| NANE TISHMAN, ROBERT V . NAME
streeT anoress { 520 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE PD [ Delete TMLE SOOO0SI LS 1 @ﬁ_jg Additn
NAME SPEYER, JERRY | NAME : 03/ 00—01001—-003
steeT sporess | 520 MADISON AVENUE STREET ADDRESS 4*; *3'.,:, i
orv-st-zp | NEW YORK NY- 10022 o GITY-ST-1p NS, (o HEEE]SE (o
TTIE VD [ Deiete TITLE [ change [ Addition
NAME NATHAN, ANDREW J NAME
sTreer aDoress | 520 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-7IP
TILE T ‘ O celete TME [ change [ Addition
NAME AUGARTEN, DAVID NAME
sTReeT Aporess | 520 MADISON AVENUE : STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10022 CImY-ST-2IP
TITLE '] [ Deletz e @/ Ol change [ Addition
e SABER, BRUCE D e LWV,
strezt aDoress | 520 MADISON AVENUE STREET ADDRESS O
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP 20 D 46/
e 7 Delste WILE \'Q'q,' \7 Ol Change T Addition
NAME * NAME
STREET ADDRESS STREET ADSRESS
CITY-§T-2IP CITY- 5T-247

. SIGNATURE;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with &n address, with all other (ke empaowered.

e "'.,J IR = fﬂ # r[ a5 ?_:‘\ N ¥
22— Bevgs D Sy : 1 /St D ' .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date aytime Phone #

0004016

CH2EC34 (9/99)



