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: ~F\]:E NOW: FILING FE

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

Mar 05 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(4)

TISHMAN SPEYER HOLDINGS, INC.

Principal Place of Business

520 MADISON AVENUE
NEW YORK NY 10022

Mailing Address

520 MADISON AVENUE
NEW YORK NY 10022

A0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

05/30/1991

2, Principal Place of Business
21]

2a. Mailing Address

26]

4. FEl Number Applied For

13ﬂ8ﬁﬁi Not Applicable

Suite, Apl. #, etc.
22]

Suite, Apt. #, etc.
27}

6. Cerlificate of Status Desired /@ $B'75 Additional

Fee Required

City & State City & State 8. Election Campaign Financing * $5.00 may Bo
23 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 [20] 30] Personal Property Tax due June 30, L] Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name '
1201 HAYS STREET B2} Street Address (P.O. Box Number is Not Acceptable}
SUITE 105
TALLAHASSEE FL 32301 83
84| Ciy 85] Zip Code

FL

11, Pursuanl to the provisions of Sechions 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purgose of changing ils registered
office or registered agont, or bolh, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accepl the obligations of, Seclion 807.0505, Florida Statutes.

0 appointmaent as registered

SIGNATURE ——

Signature typed o phnted namie of tegetored agont and title 1 applicablp [NOTE: Registered Agent signature required when teinstating) DATE f:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD CJoELeTE 11 TICE [J change L] Addition g
RAME SPEYER, JERRY |, 12 HAME §
stoeet avoness | 520 MADISON AVE. 13 STREET ADDRESS &
onY-§1- 2 NEW YORK NY 14 0ITY-5T- 2P &
TME [ [J eLere 21 THIE [ Change L] Addition |©
NAME NATHAN J ANDREW 2.2 NAME
street anoress | 520 MADISON AVE 2.3 STREET ADCRESS
CITY-ST-2IP NEW YORK NY 2 4 CITY-§7-719
TITLE “T0 [ oeLere 31 TILE T Change L] Addilien
NAME TISHMAN, ROBERT V. 32 NAME
sireeTaporess | 520 MADISON AVE. 33 STREET ADDRESS
CITY-ST-21P NEW YORK NY 34.CY-ST-2P
TIE w [T DELETE 4170MLE [Tchange [ Addition
NAME NATHAN, ANDREW J 42 NAME
streer appatss | 520 MADISON AVE 4.3 STHEET ADDRESS
CATY- ST-2IP NEW YORK NY 44 CITY-ST- 2P
TiILE T T oELETE 51 TI1LE [ Change [ Addition
HAME AUGARTEN, DAVID 5.2 NAME
sreeTaporess | 520 MADISON AVE 53 STREET ADDRESS
CITY-51-2P NEW YORK NY 54 GITY-$T- 2P
e 7 OELETE 6.1 TILE L] Crange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-51-2 64 CITY-5T-2IP
14. | hereby cerlify thal the information supplied wilh ihis fiting does not qualify for the exernption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annwal reporl 15 true ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
fed to execute this repori as required by Chapter 607, Floricla Statutes; and that my name appears in

officer or direglor of the corporation or thgaeceiver or frusiee em)
Block 12 or Block 13 i chanw%nachmenl wilh
P L

ress.
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