2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B94000000519

EQUITY RESIDENTIAL PROPERTIES MANAGEMENT LIMITED

g

L szé%ﬁ%
R w—“%‘ ARCY ji?:{;:—
VIRIUN OF CGRPD%&%T%HS

Principal Place of Business

2 NORTH RIVERSIDE PLAZA
CHICAGO IL 60606

Mailing Address
% MARIANN DEMKOVICH
2 N. RIVERSIDE PLAZA. SUITE 450
CHICAGD L 60606-2609

00JAN 13 P | g

2. Principal Place of Business

3. Mailing Address

A A A

Suite, Apt. #, etec.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
364001552 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O $8'75 A_ddiﬁonaf
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEXIS DOCUMENT SERV‘CES INC. Street Address {P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311

City Zip Code

FL

8. The above nared entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile t applicable.

(NOTE: Registered Agant signature requirad when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$1,151,935.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

-0- SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # B93000000305 -
v ERP OPERATING LIMITED PARTNERSHIP STREFTADDRESS
sreeranbrEss | 2 NORTH RIVERSIDE PLAZA ory-s1-26
crv-st-zp | CHICAGO IL 60606
DOCUMENT # STREFT
NAME
m_ép 5 CY-ST-2P COono=203Tdas——5
mm‘ STREET ADORESS
STREET ADDRESS
cry-si-a2P
CMy-ST-3P
DOCUMENT #
STREET ADDRESS
NAvE Ny
STREET ADDRESS aTy-sh.2P L 7' \ 7
CY-ST-2P . 1
DOCUMENT #
- s WO
STREET GITY-5T- 3P o \
Clty-ST-2P
ﬁm‘ STREET ADDRESS
STREET ADDRESS
CITY- ST-2F CITY-ST-2P

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 trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the timited partrership ur

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 7@%\%” RABEOIGRGTL

).

5247 -

6P 6P ilidpoon 1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

HIN IR

Al



] E i ;‘ DQQQQD !:b?f ; i‘{'g OF SAHS -
| [535H OF CORPORATIONS
'OOJAN I3 P It 16

ACCOUNT NUMBER: FCF}OOOOOOOO5
REFERENGE: R0OA0909

{Sub Accoqnt)
DATE: R O ) o
‘ LEXiIS

REQUESTOR NAME:

ADDRESS:

yoext ()

TELEPHONE:
CONTACT NAME:

CORPORATION NAME:

04 - 5/9

DOCUMENT NUMBER:
(12 ' applicgblo)
(L
AUTHORIZATION; : raE 8
. ' e o D
| Bon = M
Grealii 0 s S
Ir;?%j:;. (%) ;n
T T iy,
o wg

—w CERTIFIED COPY (1-9)
| CERTIFICATE OF STATUS (1-9)
SC  PLAIN STAMPED COPY S
‘ 22E T m
B2 o
( Call When Ready ( ) call if Problenm ( ) Aftar 4230
wWalk In ( ) wWill wait ( ) Pick Up
") Mail Out e cr m——

{
Jf:




