2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000005681

1. Entity Name

EQR-PARADISE POINTE VISTAS, INC.

Mailing Address

C/O L. CURRIE

2N ﬂlVERSiDE PLAZA
CHICAGO 1L 60606

us

Principal Place of Business
G/0 L CURRIE

2 N. RIVERSIDE PLAZA -
CHIGAGO IL 60606

us -

2. .Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc, Sulte, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90166 019 ***150.00

—rp

L VA |

OV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36'39901 19 Not Applicable
Zip Country Zip Country 4. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - Name
S DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD.
TALLAHASSEE Fi. 32311

City

Zip Code

FL

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.

SIGAAT T T

SIGNATURE

Sig gnalyra lypsd or pnmsd narme nl reg\slemd agent and title if appficable.

(NOTE: Registerad Agant signature required when reinstating}

DATE

FILE NOW!!! FEE I$ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation ig’ éligible.té Satishy its Intangible
Tax filing reguirement and elects to do so.
(See criteria-on-back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. re "OFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS (N 11 =
TITLE P . [ belese TITLE O Change  [J Addiion | 5
NAME STONEBRAKER, KELLY NAME &
sweer noress | 203 N. LASALLE, SUITE 1800 STREET ADDRESS g
orv-st-zp | CHICAGO IL CAY-ST- 2P a
TITLE VD" S [ Delete TITLE O change (] Addition | &5
NAME NESTI, PATRICIA NAME

swreeT D0RESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY-5T-2IP CHICAGO IL CITY-ST-ZIP

TITLE J — (D alete ~ _ f TTLE ] [ Change [ Addition
NAME GREENBERG ARTHUR NAME

sTreeT ao0ress | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-21P CHICAGO IL : CITY-ST-2IP

TITLE D. [ pelate TILE O change [ Addition
NAME HERMANN, WILUAM NAME

stRecT AcoRess | 203 N; LASALLE, SUITE 1800 STREET ADDRESS

CITY-ST-2IF CH!CAGO L, : CITY-ST-2IP

TILE AS U 1 Delete TITLE O change [ Addition
NAME TOMIIJ.O KARYN NAME

street aooRess | TWO N, RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

ov-stze | CHIGAGO IL 60606 CITY-57-2IP

TITLE S - ] belete TILE [ Change T Addition
NAME HERMANN, WILLIAM NAME

streeT aooress | 203 N.-LASALLE, SUITE- 1800 STREET ADDRESS

CITY-8T-2IP CHICAGO IL o CITY-5T-2IP

13. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is trug an
of the corporatlon of the receiver or trustee empowered to execute this repon as required by Chapter 607,

/‘
-
Oy
i e L R

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/////09‘ D292~

| © ,'-
- NATURP‘ID PEDOR PHINTED NA”W SIG! OFFI ER OR DIRECTOR
E P )]

Data Daytime Phone #




