'2600 UNIEORM BUSINESS REPORT (UBR) B
DOCUMENT # FQ4000002195 FILED

1. Entity Name

EQR-PINE HARBOUR VISTAS, INC. 90 JAN 13 PH 2: 09

SECRETARY OF STATL
Principal Place of Business Mailing Address AL EEHASSEE, FLGRIDA
C/ LRSI S BHNKEIHER C /B AN MXSCREBUER
2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
CHICAGO L 60606 CHICAGO IL 60606-2600
Us us
c/o L. Currie c/o L. Currie
2. Principal Place of Business 3. Mailing Address
Suits, ApL. #, etc. Slite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

T Chy & State 4. FEI Number Applied For
36‘3953032 Not Applicable

P Country Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LEX!S DOCUMENT SERVICES INC. Street Address (P.C. Box Number is Not Acceptable)

3953 WW KELLEY RD.

TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride,

SOODDI0aT43E -2

SIGNATURE
Signature, typed or printed nams of registered agent and titla f applicable. {NOTE: Registared Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ USSR

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.60 e ?rli:t“lcign%ag\;?:'?gui:: s [ fgig:ROh;‘:sz °

(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD QﬂMMe ME President [ Change JZH%MM
NAME LIEBENTRITT, DONALD J NAME Kelly Stonebraker
saeeT o0aess | 2 N. RIVERSIDE PLAZA STREETADDRESS | 203 N. LaSalle, Suite 1800, Chicago, IL
CITY-ST-2IP CHICAGO IL 60608 CITY-5T-2IP
e VD I;fne\ele TITLE VP [ Change /mddiliun
NAME PHIPPS, JAMES M NAME Patricia Nesti
EITTI:E_EET;TA—Z?FHESS émcﬁggF:EIDE PLAZA ET":E;:Z[I’:ESS 2 N, Riverside Plaza, Chicago, IL
TITLE v e iete TLE Treasurer [ Change Rddition
NAME GREENBERG, ARTHUR A NAME Arthur Greenberg )j(
staeer aporess + 2 N. RIVERSIDE PLAZA STREET ADORESS \ . .
CITYST- 2P CHICAGO IL . 2 N. Riverside Plaza, Chicago, IL
e S E\%;Defeie TITLE . O Change R J#ddition
. SCHNEIDER, ANN M e pLsctor :
sheeT anoness | 2 N. RIVERSIDE PLAZA smaee rooness | WAlliam Hermann ' .
CITY-ST-7IP CHICAGO ". 60606 CITY-5T-21P 203 N. LaSalle > Suite 1800 » Chlcago ’ TL
TITLE AS M Delete TITLE ASSL. OECTE -ary [ Change Addition
Nave KOSFELD, MARLENE C NAvE Karyn Tomillo _
swreET aooress | 2 N. RIVERSIDE PLAZA staecraonaess | Two N. Riverside Plaza, Suite 400
orv-st-zr | CHICAGO IL 60606 CITY-§T-2iP Chicago, TL 60606
TITLE D ljéelete TITLE becrt:: tary [ Change E.’Aadition
HAME STONEBRAKER, KELLY NAME William Hermann
strezT Aoomess | 2 N RIVERSIDE PLAZA smeeraonaess | 203 N. LaSalle, Suite 1800, Chicago, IL
CITY-ST-2P CHICAGO IL CITY-5T-7iP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar 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 atta@lh an address, with all other like empowered.
g Ve ’ VP 1/11/00 312-474-130
SIGNATURE: S A L) KE

IGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytng Phone #

CR2E034 (9/99)



ACCOUNT FILING COVER SHEET

ACCOUNT NUMBER: FCRUOOQOOOOS
REFERENCE: 202040 /0
(Sub Account)

[-1D

DATE: R 1
LEXIS

REQUESTOR NAME:

ADDRESS:

( ) ( - —) ex"c:' (e )

£ad- 39

CORPORATION NAME:

DOCUMENT NUMBER:
(1f applicable)

0

AUTHORIZATION:

]
—— CERTIFIED COPY (1-9) £en 2
CERTIFICATE OF STATUS (1~9) EEx =
X PLAIN STAMPED COPY S 3
ST a

( ) Call ¥hen Ready ( ) call if Problea () Agter €30
Walk In ( ) Will wait ( ) Piek: Upr

{( ) Mail out o -2 S . J
e - e oy |

J



