FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

1998

DIVISION OF CORPORATIONS

1 « Name of Limiled Partnership

DOCUMENT #
'B9300000031 1

PARTNERSHIP

EQUITY RESIDENTIAL PROPERTIES MANAGEMENT LIMITED

LlhﬂTED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Sacratary of State UIVQIEFD%IEB% (‘TGRPOR!\TIUNS

970CT20 P 3: 53

OO

Malling Addrass

Principal Office Address

3. Date Formed or Registersd

07/28/1993

BA. Capital Contributions as
Shown cn record.

% MARIANN DEMKOVICH 2 NORTH RIVERSIDE PLAZA $47 000.00
2 N. RIVERSIDE PLAZA. SUNTE 450 CHIGAGO IL 60608 3A. Date of Last Report ! ’
CHIGAGO IL 60606
10’18’1996 5b Amount of Caplial
Contributions in FLORIDA
4. state or Country of Formation 1o date: 9.00
2. Malling Address 28a. Principal Office Addrass $ ¢
iL
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. FEINumber a
Applied For
City & State City & State 36-3898619 Not Applicable
7. Certilicate of Status Desired l:l $8B.75 Adaitanal
Zip Counlry Zip Courtry Fes Required
8. Make chack payable to: Dept. of Stale (Sep reverss side for fea Informatlon)
9_ HName and Address of Current Regislersd Agent '| 0 H changed, new Registered Agent/Office
Nama

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Numbar {s Not Acceptable)

1201 HAY STREET
SUITE 105 Suite, Apt. #, elc.
TALLAHASSEE FL 32301 City Zip Code

FL

10a. Pursuant lo the provisions of sections 620.1051 and 620.192, Florida Stalules, the above-named limited parlnership organized or registered under the laws of the State of Fiorica, submits this statement
dor the purpose ol changing #ts regislered oftice or registered agent, or both, in the Siate of Florida. Such change was authorized by its ganeral partner{s). | hereby accept the appoiniment of registered
agant. 1 am familiar with, and accepl the obligaticns of section 620.192, Florida Statutes

SIGNATURE {Registerad Agont Accepling Appolniment) ___ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of Genoral Pariner(s) 118, (0 NOT voe Pot Oftos b tuommers) | 11D Gity, State & Zip Code 116 oo e
ERP OPERATING LIMITED PARTNE 2 NORTH RIVERSIDE PLA CHICAGO IL 60606 B93000000305
BDOONES3E 7T 2B
~{0/22/97~ DIDSB———[}H _
. wakk ] SE, 25  eekk]SE, 25
2
. KW

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

L)
| do hereby cerlily 1hat the information supplied with this filing is voluntarily furnished and does not qualily for tha exemplion slated in Section 119.07¢3)(k), Florida Stalutes. i release the Division of
Corporations from any lighilily of non-compliance with Section 119.07(3}(k) in the evenl that 3he inlormation supplied is deemed exampt from public access. | furlher certify that ihe information indicated on
this annual report is true and accurate and thal my signature shall have the sarnel 8l efffcs as if made under oath. | further cerlify that | am & General Parlner of the limited parinership, receiver or trustee

empowered 10 execute this reporl as required by chaple?m
CE

SIGNATURE . . . b
C. “STRORM, EXECUTIVE VICE PRESIDENT
Typed or Prinfed Name of General Partner Signing Form _ - QF _THE GENERAL _PARTNER_OF THE V—GENE@I@LT(?'BDI\UDG_NTP{__

12.

312/474~-1300

CR2EQQ3 (6/97)



