SIAFLE UHELR HERE

4~ 2003 LIMITED PARTNERSHIP - |

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # B02000000248
1. Entity Name
EVANS WITHYCOMBE RESIDENTIAL, LP.
Principal Place of Business Mailing Address
TWO N. RIVERSINE PLAZA. STE 400 TWO N. RIVERSINE PLAZA, STE 400
CHICAGO 1L 60606 CHICAGO IL 60606
2, Principal Place of Business 3. Mailing Address P “Il"l“l“lml ”I“ Il,""m "N’ m” "m ""' "I" ml”l" !m
Suite, Apt. #, etc. . Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FE! Number Applied For
S$L—07 (p Loo™l Not Applicable
- Zp Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name “ - A kL .
LEXISNEXIS DOCUMENT SOLUTIONS INC. R - e e e e
3953 WW KELLEY ROAD Street Address (PO Box Nﬁmber 1S No{ Acceptable) 7
TALLAHASSEE FL 32311 1 27
. R ﬁﬂ_{ L RS pee g
Zipfode.
}Z M%ﬂ—- ot FL AN,

8. The above named entity submits this statement for the purpose of changlng its registered office or regislered agent, or bath, in the State of Florlda lam 1am||!ar with, and acéept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and tille if applicable. DATE
9, Capital Contributicns $000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDAtodate. A JJAJE SEE REVERSE SIDE FOR FEE INFORMATION ;
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ’
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. !
12. GENERAL FARTNER INFORMATION | EE —. . ADDRESS CHANGES ONLY :
socuwenr+ | BO3000000305 SREEAULRESS .y ,,L{ig" eI e = T
e ERP OPERATING LIMITED PARTNERSHIP . U SOII02--022 #4105 ]
steeer achess | TWQ N. RIVERSIDE PLAZA, STE 400 N
omv-s-ze | GHICAGO I 60606
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
CITY-§T-21P ~
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-5T-2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS Pp— :
CITY-ST-2IP -

SIGNATURE: L2l 30 D2 2 f@“"cg%/é’ﬂ?/ Vosodlen ﬁ{?%a 3. Y2 /260
L SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING ER: PARTNER 7 Daytime Phone #

14. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or frustee empowered to execute this report as reguired by Chapiter 620, Florida Statuies

d4  t8k1200

CR2E003 (10/02)



