~~'20°1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EQR-GOVERNOR'S VISTAS, INC.

DOCGUMENT # F99000006325

Principal Place of Business

TWO NORTH RIVERSIDE PLAZA. SUITE 400
CHICAGO L 50606

Mailing Address

TWO NORTH RIVERSIDE PLAZA. SUITE 400
CHICAGO IL 60606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- e

FILED
OLFEB -9 PH 1320

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

NGO A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 10 do 50.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 36_3886883 Applied For
MNot Applicable
Zi Count Zi Count: it
s ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S DOCUMENT SERVICES INC. Street Address {P.O. Box Number is Not Acceptable}
3953 WW KELLEY ROAD - P
TALLAHASSEE FL 32311
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 of printed name of registared agent and title if appiicabla. {NOTE: Registered Agent stgnalure required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(W8

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 O Delete TITLE {/ \ . [ Change MAdditiun
e HERMANN, WILLIAM C v (yaff / N%%f’ o<l
sTREET ADCRESS | 203 N. LASALLE ST., STE. 1800 sweeraoress | T LD V- U/ S O
orv-st-ze | CHICAGO IL 60601 ovstze | Opyicagp T L —
TITLE D O] Detete TITLE v [l change (] Addition
NAME PHIPPS, JAMES NAME
sTReET ADoRESS | 203 N. LASALLE ST., STE. 1800 STREET ADDRESS
crv-st-zP | CHICAGO IL 60601 CITY-ST-21P
TITLE DP O Delete TITLE = TP T e— = Tition
NAME STONEBRAKER, KELLY wame Tl e SO0003567
sTReeT ADDRESS | 203 N. LASALLE ST., STE. 1800 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80601 CiTY-ST-2IP
TTE v [ Detete TITLE Ol Ghange [ Addition
NAME FOLEY, LESLIE HAME
staeet aooaess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-21P CHICAGO IL. 60606 CITY-ST-2IP
e T O Delete TILE OJchange [ Addition
NAME GREENBERG, ARTHUR A NAME
street aopress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-21P CHICAGO IL 80606 CITY-ST-2IP
TILE (] Delete TITLE [1cChenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida 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 cfficer 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 11 or Block 12 if
changed, or on an attachment with an address, with all ether like empowered,

ol P 2-942%-117 L

Date Daytima Phone #

_ Parh pesn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AP (9

SIGNATURE:

0567541

CR2E034 (10/00)



ACCOUNT FILING COVER SHEET
}?‘ . It :
ccount wumnen: - CA00000000 5

REFERENHCE:
(Subh Account)

DATE: &'q

REQUESTOR NAME :__f=-CX'S Docwmen| Services

™ ADDRESS:

.. TELEPIIONE:  ( ) o(

= ) ext }
CONTACT NAME ! ' '
COMPORATION NAME:_ qu - 63;5‘
DOCUHENT HUMDER:
(1 ‘applicabla)
o S sed)
. /
AUTHORIZATION: CQ/?YZ/M(U A / 0‘0‘115(/{{//%
v = J
CERTIFIED COPY (1-92)
CERTIFICATE OF STATUS (1-9)
X PLAIN STAMPED COPY
( ) Call When Roady ( ) Call Lf Problom ( ) After ~:J30
( ~)-¥alk In () Will walt ( ) Plekx Up
( ) Hall out :
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