PRI _
-~2001 UNIFORM BUSINESS REPORT (UBR)

0567505 /

| DOCUMENT # F96000001021

1. Enlity Name

EQR-OXFORD & SUSSEX VISTAS, INC.

FILED
01 FEB -9 Pit 1: 20

Principal Place cf Business Mailing Address

C/0 L CURRIE G/O L CURRIE
2 N. RIVERSIDE PLAZA #400 2 N. RIVERSIDE PLAZA #400
CHIGAGO IL 60606 GHICAGO IL 60606

SHap F t‘?. =
RECAFACAFE, PLONDA

2. Principai Place of Business 3. Mailing Address

ARG

T

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 35'3907883 Applied For
Not Applicable
2 Zi Count
° Country ® ounity 5. Certificate of Status Desired O $8.75 Aaditional
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 Acceplable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311
I 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 ragistered agent and titie if applicable. {NQTE: Registersd Agent signature required when rainstating) DATE
. L o . M
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Furd Cantribution. Added to Fees

CR2E034 (10/00)

(See criteria on back)_ | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P E] Delete THILE Vﬁ%t Azt Ef(:hange [J Addition
HAME STONEBRAKER, KELLY NAME DauD Nerthel 0aks
sraeeT ADDRESS | 203 N. LASALLE, SUITE 1800 smezTacoRess | WO O N . K WWLES (D= p [aza_
a-st-2P | GHICAGO IL CITY-ST-2P Chicas Tl
THILE VP Bﬂoeme TIILE \{ AS M V\?XM Ouwe Kfcrange [ Addition
NAME NEST!, PATRICIA NAME \}
sreeT anoress | 2 N, RIVERSIDE PLAZA STREET ACDRESS | 171 49 1) Kl 1 (7 [’)la ZAO
omv-s-2P | CHICAGO IL OITY-ST-7IP Cgfh !CA* 745 %
TITLE T Exﬁemg TILE Fﬁ‘ﬁ' . Seczgw!)uqe /Efthane [ Addition
NAME GREENBERG, ARTHUR NAME LiSa (e -
stResT DoRess | 2 N, RIVERSIDE PLAZA STREET ADDRESS | 0 y\) U-e;(/4 Lr>e )ﬂ 24(/%
CITY-ST-2IP CHICAGO IL CITY - §T-ZIF (\/h
TITLE D alete TITE E | 'CQﬁfhﬂﬂ{DSE e ey nge__ _[gAddition
wie | HERMANN, WILLIAM o e gec To o F@ﬁ &
stacer a00Ress | 203 N. LASALLE, SUITE 1800 STREET ADDRESS Wé Loe Vlazeo
or-s-20 | CHICAGO IL CITY-57-21P %\ [ Ca O){D __/,._
TIFLE AS elete TITLE K Bhange [ Addition
wie | TOMILLO, KARYN X e 5"\2’ \QQLO Unedl
stager a00Ress | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS ’F D N )Ql u~e,£/6 (0e P) A ZH_
ov-s-2p | CHICAGO IL 60606 OITY-5T-7P Ve A 6(0 , £
Tme D Nbeice T OJ change ] Aadition
NAME HERMANN, WILLIAM NAME
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
on-si-ab ) CHICAGO IL ciny-S1-21p

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 frustee empowerﬂlcli tohextieﬁute this repordt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ot er like empowere

changed., or on an attachment W|th

SIGNATURE:

///5/:)/ B2 -7 1300

SIGNATURE AND T\‘PED OR PRINTED NAME OF Suirari OFFICER OR DIRECTOR

Cate Daytime Fhane #




ACCOUNT FILING COVER SHEET
i

.
E)

5 FCAO00000005

ACCOUNT NUMDER:

REFERLNCE:
(Sub Account)
DATE: CR "q

NEQUESTOR 'IIAHT L-ﬁ-xl.ﬁ DOCU—I'hC-f? '[- SGJ"'VJC.Qf}-

ADDRESS:

) o - ) oxt

_F9(-1031

TELLDPHONLE ! C

CONTACT NAMIZ:

CORPONRATION NAMT:

DOCUHENT NUMDLER:
(1f applicabla)

AUTHORIZATION: _?g/?ﬂ%df'u é// M 0‘9%&{//1,4)/

CERTIFIED COPY (1-9)

— CERTIFICATE OF STATUS (1-2)
X PLAIN STAMPED COPY
( ) call When Raady () Call if Problom {( ) After ~:30
( ) Walk In () Wil walt ( ) Plex Up
{ } HMall out
=)
Pz &
ot} -~
C2F 3 i
ZED O
=S Oy
Sz @
Cons oo m
e .
garn o ©
& ™o



