2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004021

1. Entity Name

EQR-SWN LINE VISTAS, INC.

Principal Place of Business

C /B ENACNXSCHNEEX.
2 NORTH RIVERSIDE PLAZA
CHICAGO L 60606

¢fo L. Currie

Mailing Address

G/ QUAREDA ROHEIRERY X
2 NORTH RIVERSIDE PLAZA
CHICAGO IL 50608-2600

2. Principal Place of Business

cfo L. Currie
3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
13 PHI25T

SEERETARY 6F STATE
TEL: LSSEE, FLORIDA

JEACIRTMAR R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied Fer
36-39%988 Not Applicable
Zi Countr Zi Count it
P uniry P ouniry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES INC.
3953 WW KELLEY RD.
TALLAHASSEE FL 32311

Street Address (PC. Box

Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

LOOO0303avE01L ——4

Signature, typed or pnnted nams of ragistered agent and ttle f appheable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW1!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ' KB} ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE v %Dele[g TITLE President [] Change _HAddilion
NAME PHIPPS, JAMES M. HAME Kelly Stonebraker
streeT a0oress | 2 NORTH RIVERSIDE PLAZA stheeTapoRess | 203 N. LaSalle, Suite 1800, Chicago, IL
ov-5-2¢ | CHICAGO IL . CITY-5T- 2P
TITLE AS w Delete TINLE VP [ Changs /E’ Additicn
HAME KOSFELD, MARLENE NAME Patricia Nesti
street aporess | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS 2 N. Riverside Plaza, Chicago, IL
orv-s-20 | CHICAGO IL CITY-§T-2IP
TRLE v |%<De\ete TILE Treasurer [ Ghange Eﬁdduion
wMe | GREENBERG, ARTHUR A NAME Arthur Greenberg
streer aporess | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS . . .
orv-sizp | CHICAGO IL v 2 N. Riverside Plaza, Chicago, IL
TITE PD Roem TMLE Director [ Change_J Addition
NAE LIEBENTRITT, DONALD J NaME William Hermann .
SsTrReeT ADoress | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS . .
omv-stzp | GHICAGO IL CN-ST- 7P %03 N. HLaSalle » Suite 1800, Chicago, IL

S P ASSL. OECTErary S
e SCHNEIDER, ANN M e o Karyn Tomillo D3
STREET ADDRESS 2 NORTH RlVEHSIDE PLAM STREET ADDRESS TWO N . Riverside Plaza 3 Suite 400
cnv-sT-2¢ | CHICAGO IL 60606 ov-srze [ Chicago, IL 60606 o
ThLE D F] Delete TTLE secretary Clchange  [Facaition
NAME LEVIN, ROBERT NAME William Hermann
sreeT ADDRESS | 30 NORTH LA SALLE sweeaporess | 203 N. LaSalle, Suite 1800, Chicago, IL
CITY-ST-2IP CHICAGO IL 60602 CiTy-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
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 comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpae

SIGNATURE:

/3

h an address, with all other like empowered.

/[// VP 1/11/00 312-474-1300
A N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

0551990

CR2E034 (9/99)



ACCOUNT FILING COVER SHEET
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: 20209
o Recauny —=0A020/0
—ell .
LEXIS

DATE:
REQUESTOR NAME:

‘ADDR.‘:':SS:
TELEPHONE: ( ) ¢ - ) exe ()
CONTACT NAME: ~

F93 - 502/

CORPORATION NAME:

DOCUMENT NUMBER:
(i2 applicable) )
. -
ﬂw A =% 8
L enTiz
AUTHORIZATION: = »
TZm g
eyl g
- CERTIFIED COPY (1-9) meS Yo
- CERTIFICATE OF STATUS (1-9) T RO
X PLAIN STAMPED COPY SEL = m
< 8 o O3
i w )
( Call When Ready ( ) Call if Problenm { ) After +4:30
Walk In { ) Will wait . ( ) Pick Up
( ) Mail out o o S — ———
KE
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