f

| z&oa FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F02000000891 ST ecretary of State
1. Entity Name : e sk 3k
-07- 3 00994 010 150.00
EQR-LINCOLN VILLAGE | VISTAS, INC. 04-07-200
Principal Place of Business Mailing Address
TWO NORTH RIVERSIDE PLAZA. SUITE 400 TWO NORTH RIVERSIDE PLAZA. SUITE 400
CHICAGO IL 60606 CHICAGO IL 60606
5 Fincioal Flace oTBusTess 3 Wiaing Addoss “"”" "“"m ”I”"I” Ilm "m Ilm II'" "m 'lm llm lm ‘III
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
363807908 Not Applicable
Zip Gountry Zip Country 5. Cerifficate o Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
LEXIS DOCUMENT SERVICES INC. C 7 (oppogstind Sislr—
Streel Address (P.O. Box Number is Iﬁot Acceptable) I

3953 W.W. KELLEY ROAD

TALLAHASSEE FL 32311 /20D S /yj(,,we.» A3ty K
v P At nD FL o0

8. The above named entity submits this statement for the purpose of changing its registered office or re'gistered agent, of bath, in the State of Florida. 1 am famiﬁwith' and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N :
. 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [C] Delete TILE [l change [ Acdition
NAME STONEBRAKER, KELLY NAME
streeT apokess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
ony:st-2p | CHICAGO L. 60606 CITY-S1-2IP
TILE VD O oelete TITLE [ change [ Addition
NAME PHIPPS, JAMES NAME
street noess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CHY-ST-2P CHICAGO IL 60606 CITY-ST-21P
THLE v O Delete TILE [ Change [ Addition
HAME NESTI, PATTI NAME
streeT aooress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2iP CH_ICAGO L. 60606 CITY-ST-21P
TILE v ‘ [ Delete TITLE [Jchangs [ Addition
NAME FOLEY, LESLIE NAME
streer aporess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-§T-2P CHICAGO IL. 80608 CITY-ST-2P
TITLE v [ Delete TILE [Jchange [ Addition
NAME TOMILLO, KARYN NAME
streeT aooress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
e v 1 Deiete TMLE [ change [ Addition
NAME GREENBERG, ARTHUR NAME
streer Apoaess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-21P CHICAGO IL 60606 CITY-ST-2IP

12. | hereby certify tha’t‘:the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac] t with an address, with all other like empowered.
SIGNATURE: @{L@ E\W& E AAANRE ) frtrcm vash 2/R4/03 393y 30

/ 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

LOLG I

nv

CR2E034 (10/02)



