2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005681 EILED
1. Entity Name
EQR-PARADISE POINTE VISTAS, INC. . .
00 JAHN 13 PH 1: 45
Principal Place of Businass Mailing Address rf;{{it_ LIIAEEEEG ::_"[S__ééggﬂ\
SELATRGSE Ry FLh 3
¢ /B AR B XS HREHER GBI SOKHDERX Rl e
2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
CHICAGO 1L 60606 CHIGAGO 1L 60608-2600
uSc:/o L. Currie g?o L. Currie
: e et S IR0 A MR R RY AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
36 39901 19 Nat Applicable
2p Country e Country 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
LEXIS DOCUMENT SEFMCES INC. Strest Address (P.O. 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 Florida.

SOOo0IaTSiE——28

SIGNATURE
Signatyre, lyped or printed name of registered agent and tile if applicabla, {NOTE. Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects te do s0. After MAY 1, 2000 Fee will be $550.00 10 Er's;t“ign(;aénoaatlr?;uzg: rens O i%cggo“g?éf °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD "X Delete e President [ Change __BX(Addition
NAME LIEBENTRITT, DONALD J NAME Kelly Stonebraker
streeT a0oress | 2 NORTH RIVERSIDE PLAZA STREETADDRESS [ 203 N. LaSalle, Suite 1800, Chicago, IL
CITY-ST-2P CHICAGO IL . CITY-57-21P
TITLE VD ‘ Delste TITLE VP O Change [ f_ﬂditinn
HAME PHIPPS, JAMES M j@ NAKE Patricia Nesti '
sTeer 4oveess | 2 NORTH RIVERSIDE PLAZA STRETADDRESS | 9 N, Riverside Plaza, Chicago, IL
CITY-ST-2IP CHICAGO IL CITY -ST-2IP
TITLE §CHNE|DER AN M MDelele TITLE Treasurer [ Ghange Mddmon
NAME ! NAME
" Arthur Greenberg
sTReT ADDRESS | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS . . i
erv-st7p | CHICAGO IL CITY-ST- 2P 2 N. Riverside Plaza, Chicago, IL
TITLE vT mmm TITLE , [ Change wunion
e GREENBERG, ARTHUR A e giiiizzrl-lermann -
sTReet acokesS | 2 NORTH RIVERSIDE PLAZA STREET ADBRESS
CHY-ST-ZIP CH'CAGO IL CITY-ST-2P 203 N. LaSalle N Suite 1800 > Chicago, IL
TITLE AS >@ Delele TITLE ASST. bec%’etary [ Change /Mﬂddition
MME KOSFELD, MARLENE C NAME Karyn Tomillo
sTREET AD0RESS | 2 NORTH RIVERSIDE PLAZA sreeranpress | Two No Riverside Plaza, Suite 400
arv-st-z¢ | CHICAGO IL orv-st-z¢ - |Chicago, IL 60606 .,
TLE D Hetete TILE Secretary {1 change )ngdstion
NAME STONEBRAKER, KELLY NAME William Hermann
sTReer ADDRESS | 2 N RIVERSIDE PLAZE sweeTaporess (203 N, LaSalle, Suite 1800, Chicage, IL
CITY-ST-2IP CHICAGO IL CITY-$T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption 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 signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the carperation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmant with an address, with all other like empowered.

. . o
SIGNATURE: -2 v 1/11/00 312-474-1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

0551981

SUA
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. AUTHORIZATION: ‘ vor O
|  gox @ T
] O T o«
— CERTIFIED COPY (1-9) | 250 = m
. CERTIFICATE OF STATUS (1-9) e

PLAIN STAMPED COPY g2~

ACCOUNT FILING COVER SHEET

ACCOUNT NUMBER: FCRGOOOOOOO5
REFERENCE: QOG0 | O

(Sub Account)

DATE: R f“‘ ’5

REQUESTOR NAME: LEXIS
ADDRESS ;
TELEPHONE: ) (- ) exe ()

CONTACT NAME:

CORPORATION NAME: *EQL/ ~ 5(08/

DOCUMENT NUMBER:
(i2 ;pplic_&blo)

<

ot m— ——

{ Call When Ready ( ) Call if Prodble=m { ) After +4:30 KE
P(% Walk In { ) wWill wait { ) plck Up
( ) _ e

Mail out

J,!gl &



