. 2000 UNIFORM BUSINESS REPORT (UBR) .

P

DOCUMENT # F93000003871 FILED

1. Entity Name

EQR-ORMOND BEACH VISTAS, INC. 00 JAH 13 PH 1249

' SEORETARY OF STARD

Principal Place of Business Mailing Address T;\lLfﬁ SSEE' FL@R;;{E]A
CIOCENIOSEBNERER X R0 AN X SCENELRE X X
2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
CHICAGO IL 60606 CHICAGO IL 60606-2600
us us

c/o L. Currie cfo L. Currie

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0551988

City & State T City & State 4. FEI Number 36'3909950 Applied For

Not Applicable

Zie Country 7P Country 5. Cerlificate of Status Desired O $8.75 aqditional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LEXIS DOCUMENT SERVICES INC. .
Street Address (P.C. Box Number is Not Acceptable)

3953 WW KELLY ROAD ross!

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 bath, in the State of Florida.

SOooOoE0aTS 05 ——1

Tk

SIGNATURE
Signature, typed or prnted name of registerad agent and title f apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:j§:]ﬁ3niaén;?§;§:nancmg | fg,gﬁ h.;ay Be

(See criteria on back) 0 Make Check Payable to Department of State ' edforees
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE AS /Qbe!ele THLE President [ Change _Mdditim
NAME KOSFELD, MARLENE ’ NAME Ke ]_]_y Stonebraker -
street A00Ress | 2 N. RIVERSIDE PLAZA STREETADDRESS 703 N, LaSalle, Suite 1800, Chicago, IL
CITY-ST-2IP CHICAGO I c CITY-ST-ZIP
TLE VD AN Delete e VP (3 change _AXpediion
e [ PHPPS, JAVES . we | patricia Nesci
STREET ADDRESS X LAZA STREET ADDRESS . . .
oy S1.2P CHICAGO IL \ aTy-ST.20 2 N. Riverside Plaza, Chicage, IL
HNE v /ﬁ Delete TILE Preasurer ] Change /wdnilim
NAME GREENBERG, ARTHUR A NAME srthur Greenber
sreet aporess | 2 N. RIVERSIDE PLAZA STREET ADDRESS ] . E )
CITY-ST-2IP CHICAGO IL erv-si.ze 2 N. Riverside Plaza, Chicago, IL
TITLE PD B elete ML , [ Change ‘Adition
o LIEBENTRITT, DONALD J e pirector -
sweer aponess | 2 N. RIVERSIDE PLAZA seeranpeess PWilliam Hermann .
CITY-ST-2IP CH'CAGO IL CITY-ST-ZIP ?03 N. LaSalle , duite 1800 N Chicago , IL
e S Delets TLE ASST. becretary O Change & Addition
NAME SCHNEIDER, ANN M /&{ NAME Karyn Tomillo '
streeT aooress | 2 N. RIVERSIDE PLAZA sweerancess Lwo N. Riverside Plaza, Suite 400
orv-s-2f | CHICAGO IL 60608 N cv-st-z¢ - Chicago, IL 60606 .
me i} Chbeite e ecretary [ Change dditicn
NAME STONEBRAKER, KELLY HAME William Hermann
smeer anoRess | 2 N. RIVERSIDE PLAZA seeTaooress 203 N. LaSalle, Suite 1800, Chicago, IL
cry-st-2¢ | CHICAGO IL CITY-§T-21P

13. | 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 cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with alj other like empowered.

SIGNATURE: VP 1/11/00 312-474-1300 (RES

B NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI




P

ACCOUNT FILING COVER SHEET

account numser: _FCR000000005
REFERENCE: 29209010

(Sub Account)
-1

DATE: Qg \
LEXIS

REQUESTOR NAME:

ADDRESS :
TELEPHONE: ( ) ( - ) ext ( )
CONTACT NAME: : .
CORPORATION NAME: ’:_q 3 38/7/
DOCUMENT NUMBER: =)
(if applicable) = -
: Y
C.lU gon 5 9
AUTHORIZATION: . L
G A&l
' 9% = m
~ CERTIFIED COPY (1-9) 5“5"*‘_5; o O
CERTIFICATE OF STATUS (1-9) ==
X PLAIN STAMPED COPY
L
{ Call When Ready ( ) call if Problem { ) After 4:130
‘P(% Walk In ( ) Will wait { ) Plek Up ——KE
( ) Mail out B o o -
L IS |



