FILED

2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am
- ANNUAL REPORT y
Y. Secretary of State

DOCUMENT # F93000003087 , : 2 06-07-2005 90001 010 ***150.00
1. Entity Name
EQR-BRETON HAMMOCKS VISTAS, INC.
Principal Place of Business Mailing Address -
C/O L. CURRIE C/0 L. CURRIE
2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
CHICAGO, IL 60606  US CHICAGO, IL 60606  US
s s LHEE
c/o Barbara Shuman c/o Barbara Shuman

Suite. Apt. #, etc. Suite, Apt. #, etc.
Two N. Riverside Plaza|Two N. Riverside Plaza | 04222005  CngP CR2E034 (10/03)

City & State City §. State 4. FEl Number Applied For
Chicagd, IL Chicago, IL 36-3907873 Not Applicatle
é Slpﬁ 06 g’;gﬂi{ 6 élg 06 ET:J::H: L)\-S A 5. Certificate of Status Desired O :‘fese‘ggq Iﬁ:j:;tional

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Namg

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Nat Acceptable)

FORT LAUDERDALE, FL 33324

City FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang dile if epplicable. (NOTE: Regisiered Agant signaiure required when rainstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P Kl peiete mePP  Stephen M. Gordon -[Achange [ Addition
NAME ELO:EB;;&TEEEKELLY o A Two N. Riverside Plaza, STe. 400
STREET ADDRESS . LAZA, E 400 STREET ADDRESS h : 0 0
orv-s1-2p | CHICAGO, IL B0B0G o enicago, IL 60606
TITLE Ve O pelete TILE JK Cnange [ Audition
NAME NESTI, PARTICIA HAME
STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY- 57- 7iP CHICAGO, L CIy-ST-21P
HTLE T [ petete TILE [ Change [ Addition
NAME GREENBERG, ARTHUR NAME
STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-S7-2P CHICAGO, IL CITy-ST-ZIF
Tme D Detete ™D James Phipps XCnange [ Addition
HAME HERMANN, WILLIAM HavE Two N. Riverside Plaza, Ste. 400
STREET ADDRESS | 2 N. RIVERSIDE PLAZA SRELOORESS | Chicggs, IL 60606
CITY-ST1-21p CHICAGO, IL 60606 CiTY-ST- ZIP
TINLE AS @ Delete m@ AS Barbara Shuman |§tChange [ Addition
NAME TOMILLO, KARYN HAME TW N Ri . d P1 St 4 00
STREET AD0RESS | TWO N. RIVERSIDE PLAZA, SUITE 400 smrraopngss (FWO N. Rlverslide laza, €.
Gv-ST-2P | CHICAGO, IL 60606 avsre Chicgo, IL 60606
TILE 1 ﬁ Delete TITLE [XcChange [ Addition
NAKE HERMANN, WILLIAM we¥ SD | Arthur A . Greenber %
STREET ADORESS | 203 N. RIVERSIDE PLAZA swceraooress | Lwo N, Riverside PIaza, STe. 400
orv-s-7¢ | CHICAGO, IL 60606 Cy-sT-29 Chicago, IL 60606

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
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with ali cther like empowered.
SIGNATUFIE:MML Sé,,v.ﬂ__ Barbara Shuman, Asst. Sec. 6/3/05 312-474-1B00

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER ORf DIRECTOR Date Daytime Phore #




