R T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

¥

‘DOCUMENT 4 F99000006325, FSecrotary of State

1. Entity Name

EQR-GOVERNOR'S VISTAS, INC. 02-11-2002 90166 021 ***150.00

Principal Place of Business Mailing Address

TWO NORTH RIVERSIDE PLAZA. SUITE 400 TWO NORTH RIVERSIDE PLAZA. SUITE 400

CHICAGO 1L 60506 CHICAGO 1L 60606

2, Principal Place of Buginess 3. Mailing Address l 'II“II ”ll ‘I“ !Il” m" ""I Ilm “”“I"I m"”"l ||||’ I"”l"
Suite, Apt. #, etc. Suite, Apt. #, elc. L0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

36-3886883 Not Applicable

Zip . Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

--_ _-B6.. 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 Acceptable} - —
3053 WW KELLEY ROAD
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, wpe? u.r EmTa;.d’j.'aTs of registared agsnt and litle if applicable {NOTE: Regislered Agent sighatura requirad when reinstating} DATE
9. This corpor%iféqf,i;:.éfaftﬂg l‘g_gg_tniﬁiy;_it.s‘lln.ta'ngibje'2.;‘ ¥ . FILE NOW!I FEE IS $150.00 ' Lo
Tax filing requirement and;elects to do so. After May 1, 2002 Fee will be $550.00 10. ?rig:‘Ez'gjaggi'ﬂgt:‘u';::”c'”g 0 fgj-oo May Be
g TegUrRiTient ang, . ed to Fees
(See criteria-on back) g Make Check Payable to Department of State ] .
1. o - OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS - : O pelete TIMLE [ Change  [C] Addition
NAME HERMANN, WILLIAM C NAME
STREET ADDRESS | 203 .N. LASALLE ST., STE. 1800 STREET ADDRESS
CITY-ST-21P ‘CHICAGO IL 60601 GITY-5T-21°
TTLE D O bette T [ change [ Addition
NAME PHIPPS, JAMES NAME
STREETADCRESS | 203 N. LASALLE ST., STE. 1800 . STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 CITY-ST-Z3F
L DP T O oelete e O change [ Addition
name | STONEBRAKER, KELLY - |- tane - — - -
STREETADDRESS | 203 N. LASALLE ST., STE. 1800 STREET ADDRESS
CHY-$T-21P CHICAGO IL 60601 CITY-ST-2P
Tme v - ' . [ Celete me ) (JChange [ Addition
NAE FOLEY, LESLIE NAE
sTReeT ADoREsS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-21F
TITLE T T . O nelete 1ImLE ' [ Change  [] Addition
NAME GREENBERG, ARTHUR A NAME [
sTReeT a0oRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS o
CITY-ST-2IP CHICAGO IL 80606 CITY-§T-21P -
T Vi O Selete TITLE - : O change [ Addition
Nave NEST, PATR G o
stheer A00kESs | -TWO NORTH RIVERSIDE PLAZA, SUITE 400 STAEET ADDRESS
orv-st-ze | CHICAGO IL 60606 CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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
oLthe cgrporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac

SIGNATURE:

/

with an address, with all other like empowered. 3 aZ
[ AP AT Ve O N . z
Y }Awil/ﬂ@ /127 2——42 j2v2
/

s:enpl E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone #
/ mﬁﬂ:f’;n ™ Ic‘)',' / _ Dan

CR2E034 (9/01)

p
i




