2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Apr 29, 2004 08:00 AM

DOCUMENT # L79086 Secretary of State

1. Entity Name
TISHMAN RIALTO MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
606 FIFTH AVENUE 666 FIFTH AVENUE
36TH FLOOR 36TH FLOOR
e e GG O
04152004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ooreTFeor
13-3671991 Not Applicable

5, Certificate of Status Desired E/ $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32304 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office o registersd agent, or both, in the State of Flarida, tam tamiliar with, and accept
the chligations of registered agent.

SIGNATURE.
Signaty-e. yped o purted nasme of regrstered agent and We i apphoable {HOTE Pegistered Agent Signature Fequrac when BINstaing} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE CD
NAME TISHMAN, JOHN L.

STREET ADDRESS | 666 5TH AVE.

orv-sT2P | NEW YORK, NY = W2 158,78

TIILE T

NAME SCHWARZWALDER, LARRY
STHEET ADDRESS | 666 FIFTH AVENUE

CITY-ST- 2P NEW YORK, NY

TLE ]
NAME KOTOQUN, KATHLEEN

666 FIFTH AVENUE
e-stae | NEW YORK, Y DO NOT WRITE

T =r— IN THIS SPACE

NAME
STREET ADDRESS | 666 5 AVE
CirY-§1-2P NEW YORK, NY

TMLE DCoO

NAME VICKERS, JOHN
STREETADORESS | 666 FIFTH AVENUE
CITY-ST-2P NEW YORK, NY

TILE

HAME

STREET ADCRESS
Clry-st- ap

12. | hereby certify that the information supplied with this ﬁling does not gualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officar or director
oihthe CtéfDDfaﬁon or the r{ec ) hr {risles empowerad 1o exgcuta this repart as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE:

58, with all other like empowered.

ol Loty SChW e By 24039536 00

~ (Gmfun: AND TYPEDRQR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
=




