2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9300000\4021

1. Entity Name

EQR-SWN LINE VISTAS, INC. ‘

!
Principal Place of Business Malling Address
C/0 L CURRIE ; C/0 L. GURRIE
2 NORTH RIVERSIDE PLAZA 2 NORTH RIVERSIDE PLAZA
CHICAGO IL 60606 CHICAGO IL 60606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Wlqp- !
FILED

01 JAN23 PM I: 2}

bELPLi‘"‘;"@"ST T
TALEAHASSEE FLORILA

I GED MO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 906938 Applied For
36-3 Not Applicable
Zi Count Zi Count it
o auntry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEX]S DOCUMENT SEFNICES INC Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311
City FL Zip Code
B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . S .
Tax filing requirement and efects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Election Campa\gn F.lnancmg $5.00 May Be
e 4 Trust Fund Contrioution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE O Change  [J Addition | &
NAME STONEBRAKER, KELLY NAME =]
STREET ADORESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS 3
CITY-ST-ZiP CHICAGO IL CITY-ST-ZIP &
TILE VP O petete TITLE [change [ Addition %
NAME NESTI, PATRICIA NAME

STREETADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2P CHICAGO IL CITY-ST-2IP

TITLE T 0T Delete e (I Chenge [ Addition
NAME GREENBERG, ARTHUR A N i | e v A 3SETE 1L S3——2

STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS '
GITY-ST-2IP CHICAGO 1L CITY-5T-21P

TILE D O Delete THLE [ cChange [ Addition
NAME HERMANN, WILLIAM NAME

STREET ADORESS | 203 N, LASALLE, SUITE 1800 STREET ADDRESS

CITY-5T-2IP CHICAGO IL CITY-ST-2IP

TITLE AS [ celete e [ Change [ Addition

e TOMILLO, KARYN N

STREET ADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

SIY-ST2¢ | GHICAGO IL 60808 ar-$1-2¢

TITLE S [ petete TILE Ochange [ Addition
N HERMANN, WILLIAM N SP

STREET ADDRESS | 203 N, LASALLE, SUITE 1800 STREET ADORESS

CITY-87-2IP CH]_CAGO EL CITY-3T-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exefnpiion 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:(_ 4 Z7¢. (e

Dotk Negt,

4 \\\dok

LY ABOO

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

Date Daytime Phone #




ACCOUNT FILING COVER SHEET %2667,

‘accounr woupen: - CA 00000000 5

?{EER%HCE: ) 5213 E; (é_23569 ’./'69
/23

DATE:
REQUESTOR Jianm:  A—eX1S DocwwmenT Services

ADDRESS
TELEPHOMNE ( yo( - ) oxt ( )
CONTACT MAMIE: =
' Fa3 : .
— =) =0
CORPONATION MNAMT: q ‘foa / = = m
e N4
SRl
< o o=
DOCUHENT HUMDER: o = oM
(1 ‘applicabla) = oo
=R
=
AUTIIORI ZATION! /ﬁﬁlﬂVﬁJ / : «<4ﬂchfl/
CERTIFIED COPY (1-9)
~ CERTIFICATE OF STATUS (1-9)
X PLAIN STAHDNED CODPY
Call if Problam () After ~:20
( ) Plcx Up

Call When Roady ()
() Will walt

Walk In
Mall out

ﬁ——\,—-\
e e



