. 2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000003087 FILED
1. Entity Name
EQR-BRETON HAMMOCKS VISTAS, INC. COJENI3 PM 1:L4D
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLMERESEE, FLORIDA
IR SE R ROER KRB AR XOENBDER X
2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
CHICAGO L 60606 GHICAGO 1L 60606-2600
ch/.o L. Currie gs}o L. Currie
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
36-3907873 Net Applicable
4 Couniry Zip Country 5. Cenificate of Status Desired O $8'75 Addi"""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FOOOD303 VSO —o

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, {MOTE: Registered Agent signature reguirad when reinstating) DATE

9. Thi tion is eligible o satisfy its Intangibl FILE NOW1! FEE 1S $150.00 . o

Ta;s'“izrp?;asﬁz:eer] gn;e?e z?s'tsovdljsg angitile  Attor MAY 1. 2000 Fos wm"‘be $550.00 10. Election Campaign Financing $5.00 May Be

_g .q ’ ! . Trust Fund Centribution, Oa Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN A1
TMLE AS K@gm TILE President [ Change [ﬁ’Additicn
NAME KOSFELD, MARLENE NAME Kelly Stonebraker
streer anomess | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS FOB N. LaSalle, Suite 1800, Chicago, IL
CITY-ST-2P CHICAGO IL . CITY-ST-2P
TITLE v t] Delste TITLE VP [ Change ,ﬁgddition
streer poAess | 2 NORTH RIVERSIDE PLAZA STRETADDRESS | 9 N, Riverside Plaza, Chicago, IL
CITY-S§T-2IP CHICAGO IL CiTY-§T-2P
TITLE v "@ Delete TITLE reasurer {1 change ﬁ Addition
we | GREENBERG, ARTHUR A we e e eenbers

streeT avoress | @ NORTH RIVERSIDE PLAZA

STAEET ADORESS P N. Riverside Plaza, Chicago, IL

CITy-$T-2IP CHICAGO IL CITY-ST-2IP
e EIDEBENTHm DONALD J e i pirector Cows: o

stheeraoppess illiam Hermann
avstze O3 N. LaSalle, Suite 1800, Chicago, IL

4

seeer aponess | 2 NORTH RIVERSIDE PLAZA
crv-sT-2P | CHICAGO 1L

TILE SSt.  SECTetary [J change /IZ@ddition
AN Karyn Tomillo -

STREET ADDRESS Two N. Riverside Plaza, Suite 400

mLE S ﬁ Delete

NAME SCHNEIDER, ANN M
streeT aooress | 2 NORTH RIVERSIDE PLAZA

L
crv-st-27 | CHICAGO IL 60606 arv-stzp - Chicago, IL 60606
TITLE D m Delete TIMLE pecretary ] Changa :ﬁ Addition
NAME STONEBRAKER, KELLY HAME William Hermann
street aporess | 2 NORTH RIVERSIDE PLAZA smeeTaooress PO3 N. LaSalle, Suite 1800, Chicago, IL
CITY-$7-2iP CHICAGO L 60606 OITy-5T-2iP

13. | nergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated an 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

P 474
SIGNATURE: v 1/11/00 312-474-1300 RRE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone

0552074



ACCOUNT FILING COVER SHEET

ACCOUNT NUMBER: FCH000000005
REFERENCE : HA020G0 10
(S5ub Account)

e

DATE: . ,
LEXIS

REQUESTOR NAME:

ADDRESS:

TELEPHONE: ( ) ¢ - ) g,ﬁ-,' { )

w93 30877

CORPORATION NAME:

DOCUMENT NUMBER:
(if applicable)
. )
Exm 8 s
; . g/ fer g 9
AUTHORIZATION: c 52 {5’1’3
' e
—. CERTIFIED COPY (1-9) DRe ==
CERTIFICATE OF STATUS (1~9) o = =
X' PLAIN STAMPED COPY 2% = 0
. P b%m S‘)J U
<3 .
Call When Ready ( ) Call if Prodlenm {( ) After 4:30 KE
{ ) Will wait { ) Pick Up

(
‘Pd Walk In
( ) Mail out o .

a‘fp 2



