e | FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

DOCUMENT # F94000005683 04-27-2004 90064 016 ***150.00

1. Entity Name :

EQR-PORT ROYALE VISTAS, INC,

Principal Piace of Business Mailing Addrass VIVUVIVvOUU

C/0 L. CURRIE C/0 L. CURRIE

2 NORTH RIVERSIDE PLAZA 2 NORTH RIVERSIDE PLAZA

CHICAGD, L. 60606 CHICAGO, IL 60606 g

A v R0 R
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Appliad For

39-3990116 Not Applicable

Zn Country ap Cauntry 5. Certificate of Status Desired O ?i';{ig:’:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDER@th’ FL 33324

City FL | Zip Code

'8. The above namedgﬁﬂy_a_sbbmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
~. # ine obligations of rgglfté[qd agent. :

SIGNATURE —___
: : S\gnature',@m';d or printed name of registered agent and litle if appliceble. (NOTE: Regislsred Agant signalure requirad when reinstating) DATE -
FILE NO\’JHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬂer May 1 2004 Fee will he $550.00 Trust Fund Contribution. U  Addedto Fees
10. 5:‘-— OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 114
e P ' [ Delete TILE g_’Change [ Additicn
NAME STONEBRAKER, KELLY NAME 57(.0 Wa Koz K””?’
STREET ADDRESS | 203 N.“LLASALLE, SUITE 1800 STREET ADDRESS g Y/ 22 sle &)
cr-st-z¢ | CHICAGO, IL cirv-S1-2P c, z,,a—-so Tl fpOokot
TITLE VP [ Delate TITLE [JIcChange [ Addition
NAME NEST!, PATRICIA NAME
STREET ADDRESS | 2 N, RIVERSIDE PLAZA STREET ADDRESS
CITY-8T-2P CHICAGO, IL CAY-ST-7IP
TTLE T 3 pelete TME [ change  [J Addition
NAME GREENBERG, ARTHUR NAME
STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CiY-ST-ZiP CHICAGO, IL . CITY-ST-21P
TE D O Delste TITLE ' P Change [ Addition
NAVE HERMANN, WILLIAM NAME A Mty (O F '54/’(
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS /U- /( zt/?/}?de Zz# Wa
CiTY-ST-ZIP CHICAGO, IL CITY-ST-ZIP C‘,A Jeriap TiL Z
TIME AS O pelete TITLE v 7 [ thange [T Addition
NAME TOMILLO, KARYN HAME
STREET ADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CiTY-ST-2iP CHICAGO, IL 60606 CITY-ST-2IP
THLE S O pelete TITLE Change [T Addition
NAME HERMANN, WILLIAM NAME f'/ W f<
STREET ADDRESS | 203 N. LASALLE, SUITE 1500 . STREET ADORESS /\/n /'(/ ek ! '%;,4. Ste LFod
orv-sT-2p | CHICAGO, IL CITY- 81-7iP Chtertmd Iﬁ. Cobd &

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.6?(3{'0, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\{'\ /Ua KAN L TOM (L LLD 4 o Zp-yry-—r A0

5|GNATUQ.F AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Date Daylima Phone #




