.2001 UNIFORM BUSINESS REPORT (UBR) % |¢b‘2'.

DOCUMENT # F94000003773
1. Entite.Name
el FILED
EQR-HERON RUN VISTAS, INC.
01 JANZ23 PM 1: 38
C:;nil‘:;:::e of Business cx)aitlirnz J\:F:r:ss S E CR t:’% AR']‘_;-. GF S T AT E
2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA FM'LM h“SSEE' FLGR!DA
CHICAGO IL 60606 CHICAGO IL 60606
F o s AT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3991 1m Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'g:‘ Lfi:j;;’tional
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.

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signailire raquired when reinstating} DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS $150.00 . - )

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 1 “ﬁi‘s::Ilg:riiaéng:llr?;uzg:ncmg O fdsd.gi?c:hg?é:e

{See criteria on back) G Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME STONEBRAKER, KELLY HAME
STREET ADDRESS 203 N LASALLE’ sulTE 1800 STAEET ADDRESS
CITY-ST-2IF CHICAGO lL CITY-ST-2IP
TILE VP O Delete me [OJChenge [ Addition
NAME NESTI, PATRICIA NAME
STREET ADDRESS 2 N RlVERS|DE PLAZA, SU“‘E 400 STREET ADDRESS
CITY-57-2IP CH[CAGO ". 80606 CITY-ST-ZIP
TITLE T [ Delete TITLE O charge [ Addition
HAME GREENBERG, ARTHUR e o . 1000D003SETRS1L——7F
STREET ADDRESS 2 N RNERSIDE PLAZA. SU"’E m STREET ADDRESS
CITY-ST-2IP CHICAGO ". G0808 CITY-ST-2IP
TITLE S ‘ [ pelete TITLE [J Change [ Addition |
e HERMANN, WILLIAM e
STREET ADDRESS 203 N LASALLE‘ SUITE 1800 STREET ADDRESS
CHY-ST-2IP CH'CAGO IL CITY-S51-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME HERMANN, WILLIAM NAME
STREET AODRESS 203 N LASALLE' SUITE 1800 STREET ADDRESS
CITY-ST-2IP CH_]_QA_GO "_ CITY-ST-2IP
TITLE AS [ pefete TITLE [ Change ] Acdition
NAME TOMILLO, KARYN NANE
STREET ADDRESS TWO NORTH RNERS'DE PLAZA, SUITE 400 . STREET ADDRESS s P
CITY-5T-2IP CHICAGD IL 60606 CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attac t with an address, with all ather like empowered.

SIGNATURE: fatt Nest: VP \slor B- Mg pd

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

g

CR2E034 (10/00)



accounr wumosn: - CA00000000 5
REFERENCE: 20 = G730~ 1]

(5ub Account)
[R5

DATL:
L 2K I-S Docreimen f Serv;'a e

NEQUESTOR 'NAMI:

ADDRESS
TELEPHONE ( ) | - ) oxt ( )
CONTACT MAMI: =)
. 4o 373 z =
CORPORATION MAME: R S s
o = -
TN o
2 s
DOCUHENT NUHKBDER: T 2
(1r applicabla) DD e
Gt c
o . L A
!
AUTIORTZATION: ohndlea . 0~ L
| U -y ﬂ
___. CERTIFIED CODPY (1-9)
. CERTIFICATE OF STATUS (1-9)
:S?f PLAIN STAHDPED COPY
Call When Raady ( ) Call if Problaom ( ) After ~{:230
Halk In { ) Will Walt ( ) Plekx Up

N -
— e

Hall out



