?0_91 UNIFORM BUSINESS REPORT (UBR) S '
DOCUMENT # F94000005681 |

1. Entity Name

EQR-PARADISE POINTE VISTAS, INC.

FILED
0} JAN23 PH 1336

Principal Place of Business

/O L CURRIE

2 N. RIVERSIDE PLAZA
CHICAGO It 60606

us

Mailing Address
C/0 L. CURRIE

2 N. RIVERSIDE PLAZA

CHICAGO IL 60606

us

TabEA

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRCLHEE FLORDA

AR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36'39901 19 Applied For
~ Mot Applicable
Zp Country Zip Couniry 5. Cerlificate 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 SERVICES INC.
Street Address (P.O. Box Number is Not Acceptable
3953 WW KELLEY RD. ptable)
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.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 1. ﬁiz:'iﬂr%ag;iﬁguz::mmg iﬁ-oo May Be
- . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JcChange [ Addition
NAME STONEBRAKER, KELLY NAME
STREET ABDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
CITY-§T-2IP CHICAGO IL CITY-5T-2IP
me VD [ oelete THILE [] Change [ Addition
NAME NEST], PATRICIA NAME
STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
ov-si-z | CHICAGO IL ' CITY-5T-ZPP
TITLE T 7 Detete mE - i s o 25 L Adaition
e GREENBERG, ARTHUR e e SOOO035E8TRZE -~
STREET ADORESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-ZIP
TITLE D [ Delete TILE [ Change [ Additicn
NAME HERMANN, WILLIAM NAME
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
CITY-5T-2IP CH|CAGO |]_ CITY-51-2IP
TINE AS O Delets TITLE O change  [J Addition
NAME TOMILLO, KARYN NAME
stReet apDResS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60808 CITY-ST-21P
TITLE S M Delets TITLE [ Changs [ Addition
NAME HERMANN, WILLIAM NAME
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADRESS s P
CITY-ST-21P CHICAGO IL CITY-ST-2IP

13. | hereby certify that 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an a@m with an address, with all other like empowered.
sianaTure: (L5 L~

Poth nNJost VP idpl A - 200

/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

" 7506

4

CR2E034 (10/00)



\it
~

ACCOUNT FILING cévm SHEET%:‘bQ—

ACCOUNT HUMBER: FCAOOOOOOOO
REFERENCE: 9\0 A UBQQ"ZO
(5ub Account) 3
DATL: r’;l
REQUESTOR "YWAMT : L-&Xis 'Dﬂ(—u—n?&n'[- S@PVJ‘C_G-S-
ADDRESS
TELEPHONE ( ) ( - ) oxt )
CONTACT NAME:
. ' o)
. . — _"'C"
CORPORATION NAME: ’ r:? 4 S(ﬂ%/ 5 S
| = = i
Tose o
DOCUHENT NUMDER: o @
(L2 ‘applicabla) = - =
o F o
W ;f:’ o
-—4 —
AUTIORIZATION: //)ﬂ/q/u . 0’ -
CERTIFIED COPY (1-9)
CERTIFICATE OF STATUS (1-9)
X" DPLAIN STAMPED COPY
Ccall When Roady { ) Call if Problom ( )} After «:30
( ) Will walt ( ) prlex Up

Walk In
Hall out

e,
T et



