& FILED
“ 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 94000005681 04-27-2004 90064 020 ***150.00
1. Entity Name
EQR-PARADISE POINTE VISTAS, INC.
Principal Place of Business Mailing Address o
¢/0 L. CURRIE ¢/0 L. CURRIE J4067631
2 N. RIVERSIDE PLAZA #400 2 N. RIVERSIDE PLAZA #400
CHICAGO, IL 60606  US CHICAGO, IL 50606  US
2 PrinCipai Place of Business s Mﬂi"ng Address ‘ ‘Il“ll V|I ||m III" ||||| II”| |I||| ||N Iml‘ I“\I I“Il 'I||| |‘I||I| H ‘II‘
Suite, Apt. #, etc. . Suite, Apt. #, elc. 04212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apptlied For
36-3990119 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION.SYSTE
1200 S. PINE ISLAND BD:. Street Address {P.0. Box NMumber is Not Acceptable)
PLANTATION, FL 333
If v City FL l Zip Code
B: The above named entity submlts this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
\the cbligations of reglsteredggent
- r . ‘v!"— ; )
SIGNATURE v ©EEe
. Signatura, typad or pr'm!ed,r.\ame of registered agent and Litle if applicable, (NOTE: Registered Agent signatura requirad whan reinstating} DATE
_' C FILE NOW!II FEEJS $150.00 9. Election Campaign Financing $5.00 May Be
‘Aftor May 1, 2004 Fee w||| he $550.00 Trust Fund Contribution, 0  Added to Fees
10. . .»-OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE P o 01 pelete TITLE /@ Change (] Addition
NAME STONEBRAKER, KELLY NAME S et /-"'Keﬁ‘
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 :T::E;T»:I)PRESS A /‘/ AL erE e /Q/ﬁ S%g 420
on-s-2¢ | CHICAGO, IL -ST- CAlets a/ ot boblé
TILE vD 1 Delete TITE [OcChange [ Addition
NAME NESTI, PATRICIA NAME
STREETADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-ZIP CHICAGO, IL CITY-ST-ZIP
TILE T [ Delete TITLE O change [ Addition
NAME GREENBERG, ARTHUR NAME
STREETADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO, IL . CIFY-ST-ZIP
e D O delate e AR Crange [ Adition
NAME HERMANN, WILLIAM NAME Hertr» A, L (10,
STREET ADORESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS g N ,é, U&’S,‘d = /ﬂ r SfeylrO
CITY-5T-71P CHICAGO, IL CITY-ST-2IP aﬁla. a Y éc)é
TILE AS [3 Delete TILE [ change  EJ Addition
NAME TOMILLO, KARYN NAME
STREET ADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-ZiP CHICAGO, IL 60606 CITY - ST-2IP
e s O petee T PXcrange ] Addiion
NAME HERMANN, WILLIAM NAME #eﬂ/hﬁ'-/x//') Lol .
STREETADORESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS B 0 Rivelcide 2
‘ ¢ 7—-‘4
cy-sT-2P | CHICAGO, IL cary-ST-28 C Pio adD Tof f
12. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19’0?(3’)’(0 Florida Statutes. | funher certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that [ am an cofficer 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 name appears in Block 10 or Biock 11 it
changed, or on ar attachment with an addrass, with all other like smpowered.
SIGNATURE: ‘%\/vmk Y. Jomaly KARYN L Tom Ly Yooy Sot4rvspe
SIGNATURE ui& TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




