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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT CG
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EQR-CASA CORDOBA VISTAS, INC.

Mailing Address

C/0 ANN M. SCHNEIDER
2 N. RIVERSIDE PLAZA

Principal Place of Businoss

C/0 ANN M. SCHNEIDER
2 N. RIVERSIDE PLAZA

FILED
Apr 20 1998 8:00am
Secretary of State

AT

CHICAGO IL 60006 CHIGAGO 1L, 60606 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
07/06/1893
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
4 21;] 36'390?953 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, ete. i
P — . B. Certificate of Status Desied O $8'75 Adql1aona|
22 2ﬂ Fea Requirad
Cily & State City & Slate 8. Election Campaign Financing $5.00 May Ba

23] 26]

Trust Fund Contribution Added to Foes

Zip Country

7ip Country
20| 30

This corporation owes or has paid the current year Inlghgible

|24 El Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81 Name
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sechions 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered ageni. or bolh, in the State of Florida_Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Seclian 607.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signature. typed or printed name of mgii&.’aﬁ mﬂ:‘iur;l Bl Wl 11 appleabe (NQTE: Rogisternd Agont signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “AS [J DELETE VITITLE [Jchange  [] Addition
NAME KOSFELD, MARLENE 1.2 RAME
smecraooaess | € NORTH RIVERSIDE PLAZA 13 STREET ADDRESS
CITY-ST-2° CHICAGO IL 14 GITY-5T- 2P
TE YO T veceEre 21TTLE [ Change [ Addition
NAME PHIPPS, JAMES M. J 2.2 NAME
ereeraooess | @ NORTH RIVERSIDE PLAZA 2.3 STREET ADORESS
CITY-$T-2P CHICAGO 1L 2. 4CITY~5T-2IP
TLE w ] DeLETE 31TITLE [T Ghange ] Addition
RAME GREENBERG, ARTHUR A 3.7 NAME
sweeraooness | 2 NORTH RIVERSIDE PLAZA 33 STREFT ADDRESS
CITY-51-2IP CchAGO ll- 3.4. CITY-8T-2IP
TITLE D [T veLeTe FRRLT: T Change. [ Addition
NAME LIEBENTRITT, DONALD J 42 NAME
sweeranoress | @ NORTH RIVERSIDE PLAZA 43 STREET ADDRESS
CITY-§7- 2P CHICAGO IL £ATITY-5T- 20
THTLE k] [T CeLETE 51 TITLE [T change [ Addition
NAME SCHNEIDER, ANN M 5.2 NAME
sweeraporess | @ NORTH RIVERSIDE PLAZA 53 STAEET ADDRESS
CTY-ST- 2P CHICAGO IL 60808 5ACHTY-§1-2PP 4
TLE D DELEYE 6.1 TILE Director [ change Fy«aaition
NAEE STEVENS, STANLEY ‘% 62 NAME Stonebraker, Kelly
streeranoress | @ N. RIVERSIDE PLAZA sastreeTaooress | 2 N Riverside Plaza
oitY-51-2P CHICAGO IL 64 CITY-ST-2P Chicago, IL 60606
14, | hereby certify that the informalicn supplicd with this fing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this annual report or supplemental annua! reporl s true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or dira¢tor of lhcwor the rpgniver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
changak ac

Block 12 or Block 13 i on al

hment with an address. .

App 1 n 1008 =~ ¢, =/ s



