%2 . o FILED
i~ - 2004 FOR FROFIT CORPORATION Apr 27,2004 8:00 am

ecretary of State
F02000000892
1[_) E%&;’JQAENT # 04-27-2004 90064 012 ***150.00
EQR-LINCOLN VILLAGE Il VISTAS, INC.
Principal Place of Business Mailing Address N ..
TWO NORTH RIVERSIDE PLAZA, SUITE 400 TWO NORTH RIVERSIDE PLAZA, SUITE 400 3 4“ b b33
CHICAGO, IL 60606 CHICAGO, IL 60606
S ST AT ARE OEGAAC AR
Sulte. Apt. #, etc. Suite. Apt. #. etc. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3907904 Not Applicable
Zip Country . Zip Gountry 5. Cerlificate of Status Desired O g:;;rfq L.‘;S:(;tional
6. Name and Address of cﬁrreni Reglstered Agent 7. Name and Address of New Reglstered Agent
A = Narme
CT CORPORATION SYST{M
1200 S. PINE ISLAND RD ;1,;;.:,___ Street Address {P.0. Box Mumber is Not Acceptable)
FORT LAUDERDALE, FL 33324 .
R =3
o S City FL | 2P Code

8. The above named entity subrjits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obfigations of régistered agent.
. & »

SIGNATURE.

Signature. typsd of printec fame of regu‘;nergu agent and tite if applicatie. [NOTE: Registered Agent signature ranuired when reinstating) DATE
. W !

FILE NOW!IIl FEEIS $150.00 9, Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddadtoFees
10. ...~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD . . [ Delete THLE [ Change ] Addition
NAME STONEBRAKER, KELLY NAME
STREETADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CiTY-ST-2IP CHICAGQC, IL 60606 CITY-ST-ZIP
TITLE vD 3 oelete TITLE [ Change [ Addition
NAME PHIPPS, JAMES NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-5T-7IP CHICAGQ, IL 60606 CITY-ST-1P
TITLE \Y 1 Delete TMLE [ Change [ Addition
NAME NESTH PATTH NAME
STREETADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-ZIP CHICAGO, IL 60606 CITY-ST-71P
TITLE v O petete TMLE [JChange ] Aadition
NAME FOLEY, LESLIE NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CIPY-ST-2IP CHICAGO, I. 60606 CITY-ST-2P
TITLE \Y O veletz TITLE Ochange  [J Addition
NAME TOMILLO, KARYN NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60606 CITY-5T-2IP
TITE \ O oelete TITLE [JcChange  [J Addition
NAME GREENBERG, ARTHUR NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-5T-ZIP CHICAGO, IL 60606 ’ eIy -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 if made under oath; that | am an officer or director
cf the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changad, or on an attachmentwfth an, t::idre;ss, with all othepjike empowerad.
SIGNATURELOI{%;Z‘—% % V.F A&sire 79 74\3/\6)( ?‘-a#o;/ 203—\r7y - S0d

IGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

7




