2001_UNIFORM BUSINESS REPORT (UBR) %l%‘;
DOCUMENT # F94000005683

1. Entity Name

EQR-PORT ROYALE VISTAS, INC. FILED
Principal Place of Business Maiting Address N s TN AT -
: SECRETARY-OF STATE
C/0 L GURRIE G/O L CURRIE F.eittl:\“ ’l‘SSEE FL@RIDA
2 NORTH RIVERSIDE PLAZA 2 NORTH RIVERSIDE PLAZA a 4 i
CHICAGO IL 60606 CHICAGO L 60606
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S:PACE
City & State City & State 4. FEI Number Applied For
39-3990116 Not Applicable
Zip Country Zip Country 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 Reglistered Agent
Name
LEXIS DOCUMENT SERVICES INC. .
Street 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 staterment for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C. o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. _'Ff;:'z’l]ndag’;?t‘r?gu“::”c'”g 0 fi;%?uh;:!;fe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P [ Delets TITLE O change [ Addition
NAME STONEBRAKER, KELLY NAME
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
ChY-51-2IP CHICAGO IL CITY-ST-2IP
TITLE VP O Delete TITLE [JcChange [ Addition
NAME NESTI, PATRICIA NAME
STREET ADCRESS |9 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-ZiP CHICAGO "_ CITY-81-2IP
TITLE T [ pelete TITLE [ Crange [ Addition
NAME GREENBERG, ARTHUR e L L 2000035 Te22——4
STREET ADDRESS 2 N RWERS")E PLAZA STREET ADDRESS
CITY-ST-2IP CHlCAGO "_ CITY-ST-2IP
TME D O etete TITLE [ Change [ Addition
NAME HERMANN, WILLIAM NAME
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
CITY-§T-2IP CHJ_GAGO H. CITY-81-2IP
TITLE AS J Delete TTLE [ Change [ Addition
NAME TOMILLO, KARYN NAME
STREET ADDRESS TWO N RNERS[DE |:)|_AZA1 SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO “. 60606 CITY-5T-2IP
TITLE S [ pelete TITLE [ Change ] Acditicn
NAME HERMANN, WILLIAM NanE SP
STREET ADDRESS 203 N LASALLE' SU"’E 1800 STREET ADDRESS
CITY-ST-2IP CHICAGO ". CITY-57-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 direcior
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phore ¥

CR2E034 {10/00)
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