FILED
. 2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # F02000000893 : 06-07-2005 90001 014 ***150,00
1. Entity Name
EQR-LINCOLN VILLAGE Il VISTAS, INC,
Principal Place of Business Mailing Address
TWO NORTH RIVERSIDE PLAZA, SUITE 400 TWO NORTH RIVERSIDE PLAZA, SUITE 400 '
CHICAGO, IL 60606 CHICAGO, IL 60606
e R T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
36-3907898 Not Agplicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?ggesq l.;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and agcept
the abligations of registered agent,

SIGNATURE

Sipnature. typec of printed name of regisiered agent and tila il applicadie. (NOTE: Regis:area Ageri signaiure required when rainslating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE PD X Detete me PD [Stephen M. Gordon Klchange [ Addikon
NAME STONEBRAKER, KELLY HAME Two N. Riverside Plaza
STREEY ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS . %
onv-si-2¢ | CHICAGO, IL 60606 av.sze | Chicago, TL 60606
TITLE VD [ pelete TITLE [ Change [ Addition
NAME PHIPPS, JAMES NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-8T-21P CHICAGO, 1L 60606 Civy-51-np
TILE \Y [ Delote TITLE [CJ Change ] Addition
NAME NESTI, PATTH NAME
STREET ADDRESS | TWQ NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60606 CiTy-ST-2P
TME v R Delete TITLE [Jchange  [J Addition
NAME FOLEY, LESLIE NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREEY ADDRESS
CITY-8T-2IP CHICAGQ, IL 60606 CITY-8T-2P
TITLE v & Delere mEVAS Barbara Shuman [ Change X3 Acdition
AN TOMILLO, KARYN NAME Two N. Riverside Plaza
STREET ADDRESS | TWQ NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS Chi 1L 6 0 6 0 6
on-st-2P | CHICAGO, IL 60606 CY-51-2P 1Cgo,
TME 3 oelete i VD5T Clchange  ¥8] Addition
NAKE HAME Arthur A. Greenberg
STREET ADDRESS STREET ADDRESS Two N. Ri ide P1
CITY- 57-2P CY-§T-2p ¢ N. Riverslde aza

) a TT s WA sV
12, | hereby certify that the Information supplied with this filing does not qualify for the exemption states i SeEIGA TEX7(INY: Florda SluTes. ¢ 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 if made under oath; that | am an officer or director
of the corporatton or tha receiver or trustee empowered lo execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachipent with an address, with all other like empowered.
SIGNATURE: &4{“ %«rﬂﬂ_ Barbara Shuman, Asst. Sec., 6/3/05 312-474-13

¥ SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Pnove #

00




