2001 UNIFORM BUSINESS REPORT (UBR)

29 FILEL
PE?HSNEMENT # B93000000311 01 fep BED '
" EQUITY RESIDENTIAL PROPERTIES MANAGEMENT LMTED F# RTIERSH (P SECRRT e 2y
LIE L ARY OF STATE

o , TQLL"AHASSEE. FLORIDA

FLl

Principal Place of Business Mailing Address

ATTN: L. CURRIE % MARIANN DEMKQVICH
2 NORTH RIVERSIDE PLAZA. SUITE 450 2 N. RIVERSIDE PLAZA. SUNTE 450
CHICAGO IL 60606 CHICAGO IL 60606

. 2. Principal Place of Business 3. Mailing Address

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

AR

x
City & State City & State 4, FE| Number Applied For
X 36-3898619 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | fg'g?qﬁ’ed;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ,
b ]
LEXIS DOCUMENT SERVICES, INC. Stres! Address (P.O. Box Number is Not Acceptadle)
3953 WW KELLEY ROAD .
TALLAHASSEE FL 32311
City FL | ZpCoce

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 Floriga.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad whan rainstating}
8. Capital Cantributions 10. Amount of Capital Contributions

as Shown on record, $47.000-00 in FLORIDA to date. \j ! Q\,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 generat partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION
DOGUMENT? | 30000000305 STREET AGDRESS
NAME ERP OPERATING LIMITED PARTNERSHIP
STREET ADDRESS (2 NORTH RIVERSIDE PLAZA CITY-5T-27
SMSTTP _ICHICAGO iL 60606
DQCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-ZIP
g — oyl me L ——
DOCUMENT # STALET ADDRESS SOOO0ZSsEZ239s =
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P
DOGUMENT # STREET ADDRESS
NAME '
* STREET ADDRESS CITY-$T-2IP
GITY-ST-2IP h.q /
DOCUMENT # STREET ADDRESS \) )
NAME !
STREET ADDRESS CITY-ST-2IP \ ’
CITY-ST-2IP o \ \
DOCUMENT # ) '
STREET ADDRESS (‘L \)
e )
STREET ADDRESS D \V
CITY-8T-ZIP evsrar

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. 1 further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath: that | am a General Parirer of the limited partnership or

the receiver or trustee empowere: xecute this report as required by Chapter 620, Fiorida Statutes
]

SIGNATURE: VALLEQIRESE de e 2 GF

l/fél/o; 2 pAd -\ 200

SIGNATURE AND TVPEI; OR ;HINTED r;ms OF SIGNING GENERAL PAEmF {9 p Cate

Daytima Phone #

CR2E003 (11/00)
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- TELEDPIIONIE :

ETTIEET

; :
BI3000000"

AccounT NUMDBER:
K03 68/10-1

REFERLEHCE:
{Sub Account) ;z
DATE: ’8
L exis Daco&.m&n'f' SGPV:'CC"-‘ﬁ

NEQUESTOR NAHI:

)

y oaxt:

CONTACT NAMIE:

£92 -3/ 1

CORPONATION HAMT:

DOCUHMENT NUHDER:
(1f ‘applicabla)

éé_f}?ﬂi/iw Q/K /L) M‘z%({//w@

AUTHORLZATION:

CERTIFIED COPY (1-9)
STATUS (1-9)

_  CERTIFICATE OF
(. DPLAIN STAMPED COPY
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