el R R I T

PR W

2000 UNIFORM BUSINESS REPORT (UBR) 4] 25~

DOCUMENT #  B93000000311

1. Entity Name 3 ol e HN,&,U
‘ SECRETARY OF.STATE
EQUITY RESIDENTIAL PROPERTIES MANAGEMENT LIMITED DIVISIGN OF CaRPORATIONS
Principal Place of Business Mailing Address 00 JAN , 8 PH 3" !is
2 NORTH RIVERSIDE PLAZA X JARIANK DENROM X
CHICAGD . 60806 2 N. RIVERSIDE PLAZA. SUITE 450

CHICAGO L 60606-2609

sroen: L ourrie srcen: L Gurric AT A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
36-3898619 I Imot At

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEXIS DOCUMENT SEFNICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
It City Zip Code
M Vg \ad FL |

B L]
8. The above named entity submits this statement for the purpose of cAanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registersd agent and Ltla if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9, Capital Contributions ! $47 000.00 10. Amount of Capital Contributions 3 D D 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . d ' in FLORIDA to date. . 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 PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
pocument# | BS3000000305

e ERP OPERATING LIMITED PARTNERSHIP SIRETAOFESS

smreevaporess | 2 NORTH RIVERSIDE PLAZA oTy-s7-2P

G- ST-2P CHICAGO iL 60606

mMENTi : STREET

STREET ADDRESS |

oY - ST- 2P - ST-2P )
DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

GiTY-ST-2P Ciry-ST-2p

DOCUMENT #

A STREET ADDRESS h}/\ i \pl/\\” I‘) _
STREET ADDRESS 7 ' ~

Oy - 81-ap CY-S7-2P \

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY-ST-20 orwe-St-2p

DOCUMENT # . — .
NANE : STREETACORESS TOODOZ1I01is8l 7——2
STREET ADDRESS

Y- ST-26 CITY-ST-2P

14. | hereby certity 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 lega! effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

RUIATVREBERARED £ (~1/~00 3> -973- 174

77" SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phonea #
;

SIGNATURE;




