- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
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FILED

PROFIT.!
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE

{ e Sandrs B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT#

. Carporation Mari

F94000005681 (1)

EQR-PARADISE POINTE VISTAS, INC.

i -I"FIIW-E:I;J.'II Flace of “I‘\ll\“w
C/O ANN M. SCHNEIDER

2 N. RIVERSIDE PLAZA
CHICAGO IL 60608

us

" Mailing Address

C/0 ANN M. SCHNEIDER
2 N. RIVERSIDE PLAZA
ﬁgucaco L 60606-2600

AR M

3. Dale Incorporated or Qualified

3a. Date of Last Report

11/02/1884 03/04/1996

2. Prii (Ji[liEi‘.F'\::}li:[’.(;EVHV"]‘:?»‘V.IWIE'.;;:; T 2{»]5%9 Address 4. FEI Number Appliad Far
I |26l 36-3990119 Not Applicable
Sunle, Apt 1, €l Suite, Apt ¥, elc. itiona
Lo ¢ L— P 6. Certificate of Stalus Desired ] $8'75 Additional
22' 27| Fae Required
| City & Siare _ City & State 6. Election Campaign Financing $5.00 May Be
2 7 |oe] Trust Fund Contribution Added to Fess
A ~ Country __dip | Country 8. This corporation has liability for infangible tax under s. 199.032,
34,,1 ] 291 301 Florida Statules Yes [ No
) 355 of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
* THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name
1201 HAYS STREET. STE 105 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| Criy FL 85| Zip Code
YT Pursant 16 provisons of Sectons 607.0502 and B07.1508, Flonda Satules, the above-named corporation submits this statement for the purpose of changing its registered

olfice or reg
agenl Lam lamiiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

cred pgent, o both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appoimment as regisiered

= - nlete 3 —m ﬁé‘g—sﬁﬁlmﬁrmm reguired when rainglating) DATE
2 TTTTTTTTTTOR ngﬁ AND_[)IBE_@]Q@ T 13, ADDITIONS/CHANGES TO OFFICERS AND THRECTCRS IN 12 ()
Tl PD L oecETe LTITLE [Jcrange [T Addtion | &5
ek LIEBENTRITT, DONALD J 1.2 NAME §
siwrianss | 2 NORTH RIVERSIDE PLAZA 13 STREET ADDRESS &
- §1 CHICAGO IL 14 GiTY- §T- 2P &
B ' R [ DECETE 2ATITLE [T crange L] Addition | O
bt PHIPPS, JAMES M 22N
sraneomes | 2 NORTH RIVERSIDE PLAZA 23 STREET ADDRESS
ooz | CHICAGONL 2 40iTv-8T-2p
i § LT DELeTE 31 TILE [Jchange ] Addition
A SCHNEIDER, ANN M 32 NAME
siirraneress | @ NORTH RIVERSIDE PLAZA 3. STREE| ADDRESS
 ensie | CHCAGOL 34.0/TY.ST-7IP
s VD T oeceTe a1 TE VT Tl onange ™ [T Aodition
okt (GREENBERG, ARTHUR A 4 2 NAME
siner s | @ NORTH RIVERSIDE PLAZA 4 STREET ADDRESS
wr s oo | CHIGAGO L 44LiTY-ST-2P
T ' [ DECETE 51TME A5 o Change ™ [ Addilion
e KOSFELD, MARLENE C 52 NAME
aret s | 2 NORTH RIVERSIDE PLAZA 5.3 SIREET ADDRESS
crrsear | CHICAGO L » 54 CTY-57-2IP
T D B 8 7T S1TME [T change ] Addilion
A STEVENS, STANLEY 57 NAME
sestanpness | 2 N RIVERSIOE PLAZE &3 STHEET ADDRESS
o | CHCAGOWL B4 CITY - 8T-21F

| 94,1 do hereby cennty thal the information supplied with this fing does not quality for the exemption slated in Section 115.07(3)), Florida Statutes. ] further cetify thal the
11 nchcatiad on nis annual report or supplemental annual reporl is true and acewrate and that my signature shall have the same legal eflecl as if made under oath; that
or or truslee empawsred ta execule this report as required by Chapter 607, Florida Statutes; and that my name

inforina
Far an eficer or tnreclar ol the rurpcrullon ar the ¢
anpears in Blogk 12 or Block 130f Chq( ()r QN

SIGNATURE:

achment with an address.

i

C.

T

Ann M, Schneider

Secretary L4/4197  312-466-3607

SIGNATORE ANG TYPED OR PRMWTED NAME OF BIGNING OFFICER OR DIRECTOR

e Paytime Phone #

0482310




