FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PHS iFIT
SRPURATION

ANNUAL REPORT

1997 T oo oo - Secretary of State

Sandra B. Mortham

DOCUMENT # P3414 (4)

1. Corporahon Name

TISHMAN SPEYER HOLDINGS, INC.

i AR

Principat #iace of Busingss Mailing Address
520 MADISON AVENUE 520 MADISON AVENUE
NEW YORK NY 10022 NEW YORK NY 100224213
a. Bgiialﬁﬁ%r‘fted or Qualified a.'ﬂgiiaﬁ 711ba&Hepmt
2. Prircipal Place: of Businoss ’ 2a. Mailing Address 4. FE] Number : Appliad For
21 2E| 7 A Nct Applicable
Suite, Apl #, clc. Suite, Apt #, elc. B ] $8.75 Additional
?1’] 27—, 8. Certificate of Status Desired il Foe Required
il & Stale | Oy & State 6. Elaction Campaign Financing $5.00 May Be
251771,., e 2;‘ Trust Fund Contribution Added to Fees
£ip __. Gountry Zip Country 8. This corporation has liabitity for Intangible tax under s. 199.032,
24 o 25] 29 [30] Florida Statutes Cves Cno
... 9. Nampo and Address of Curreni Reglstared Agent 10._Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name
1201 HAYS STREET
B2[ Sweet Address (P.O. Box Number is Not Acceptable}
SUITE 105
TALLAHASSEE FL 32301 [X)
84| City FL 85( Zip Code

11, Pursuant to the provisions of Socliohs 607 0502 and 607.1608, Flonda Slalutes, the above-named corporalion submils this staternent for the purpose of changing its registerad
office or regislered agent, or path. in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hareby accept the appointment as registered
agent. | anytamiliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . e
Sapuaturs Wpen o prined nac e el erud agent and hile © zpahcable. {NOTE: Registered Agent signature iequired when reinstating) DATE
12. OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD - T oeLere LITILE [Jchange 7 Addition
HAME SPEYER, JERRY L. 12 NeMe
it s | 920 MADISON AVE. 1.3 STREET ADDRESS
Cry-sT- 78 EEW YORK NY 14 CITY-ST-2P
THLE o RXOELETE 24T Secretary F 1 Change  [X¥addition
NAME ROTH, GARY W. 22 NAME Nathan, J. Andrew
steeri apiness | 920 MADISON AVE. aastReet ooRess (520 Madison Avenue
OITY-S1 - 7P EE‘V__YORK NY 2. 4CITY-81-2IP New York. NY 10022
TLE v CTotLEnE 31TLE [ Change [] Addition
e TISHMAN, ROBERT V. 3.2 HAME
ste sormiss | 920 MADISON AVE. 33 STREFT ADDRESS
G- 5T 2P NEW YORK NY 34.0ITY-S1- 2P
T v B A7 TILE [T Chenge (] Addition
HAME NATHAN, ANDREW J 4, 2 NAME
SiREET AnAtss | D20 MADISON AVE 43 STREET ADORESS
LT -ST- 21 NEW YORK NY 44 CITY-5T-2IP .
ms Y CToee 51 TI7LE T Crange L] Addifion
srRer T ncress | 920 MADISON AVE 5.3 STREET ADDHESS
Lomesoe NEW YORK NY 54 GITY- 51-21P :
e | T T DELETE B1TILE [T Crange [T Additicn
HAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
oiTY- 51- 7P 6.4 CITY- 5T- 7P

14. | dio herely certdy that the information supphied with this filing does not qualify for the exemplion stated in Sgction 119.07(3)i), Florida Statutes. | further centify that the
information inchcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an officer or direclor of the corparatan or e receiver or trustee ampoweret 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bisck 12 or Block 13 if changed, n an attachment_with an address.

SIGNATURE: .

YHED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dal Daythne Plons

FY YL}

" SIGNATURE 34

' .:».“;«1}\ FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 7 8 . O O am

CR2E034 (9/96)

Hadas&id b, Nathan, vp 1/16/97 _ (212) 715-030



