FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT - Apr 22,2005 08:00 AM

DOCUMENT #J99809 | agm | Secretary of State

1. Entity Name )
TISHMAN-SWAN REALTY CORP.

~ Mailing Adcigess :

Principal Place of Buslne-s‘éi_

C/0 TiSHMAN HOTEL CORPORATION C/0 TISHMAN HOTEL CORPORATION
1200 EPCOT RESORTS BLVD. ) 600 FIFTH AVE 36TH FLOOR
LAKE BUENA VISTA, FL 32830 NEW YORK, NY 10103

ey | EHRILTARRCEAAATIN

04032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R ryore Aol For

13-3433139 Not Applicable

$8.75 Additional
Fee Required

5. Certilicate of Status Desirad O

—FrT " -

6. Name and Address of Current Registersd Agent

e SR

CORPORATION SERVICE COMPANY _ o 07 NEfWRlTE

1201 HAYS STREET - -

TALLAHASSEE, FL 32301 - - IN THIS SPACE

8. The abova named entily submits this staternent for the purpose of changing its registerad office or ragistered agént, or both, in the State of Florida. | am famifiar with, and accept
the abligations of ragistered agent. -

SIGNATURE — —— - -
Signature, typed or printed namy of registered agant andtitie s applicatie NOTE. Hgglstereu Auerjl signature required when relngtating) DATE
o o 9. Election Campa%g;ﬁn;ncin; ”$5 OON-I B Eg Uﬁ329444 o 3 4
EE IS $150.00 N - ay Be A5 -
Aﬁer %f,ﬁ?%‘é;pea'w,ﬁ'bg gSSU.DO Trust Fund Contribution. O  Added toFees 04" et GS Bl}ﬂgi BI”‘" 150, oo
10. _ __ CFYICENS AND DIRECTORS | e
e DCOO - | s T - -
NAME VICKERS, JOHN | LT T e e
STREETADDRESS | 666 FIFTH AVENUE
Y- §7- 2P NEW YORK, NY
TITLE CcD - = s = - — e e e

NAME TISHMAN, JOHN L.
STREETADDRESS | 666 5TH AVE.
CITY-ST- 2P NEW YORK, NY

ILE T ~ = - G o
NAME SCHWARZWALDER, LARRY

ETADDARESS | 666 FIFTH AVE
22:-51’-2]? NEW YORK, NY Do NOT WRITE

e 5 I 7 |7 7IN THIS SPACE

RAME KOTOUN, KATHLEEN
STREET ADDRESS | 666 FIFTH AVE
CITY-ST- 2P NEW YORK, NY

—— - o R — e s v —

TITLE DEVP — e Toomrimmrrremoe e o
NAME TISHMAN, DANIEL
STREET ADDRESS | 666 5 AVE
CITY-57-21P NEW YORK, NY

TINE T =

NAME

STREET ADDRESS

CIvY - ST-21P

12. | hereby certify that the information supplied with this ﬁﬁng does not Guallfy for tha exafmption statad in Saction ?19.0’7{{3}{?}. Floriga Statutes. | urther certily that the information
indicated on this report or sclg\?lamental repoert is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director

r irustee smpowerad to execuie this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
an ayldrass, with all other like empowered.

of the carparation or the re!
changed, or on an attashinm

SIGNATURE: Ay Schyuzigotlde.  Y/r8/or v 208w ivs
7¥-’ T‘hufr_nemﬂrmﬁmmanmmorsmnﬂsomcenonalﬁm Tz_z £ it tera oam, Daytime Phorw &




