#*

o | FILED

2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F00000002657 02-22-2006 90018 014 ***150.00

1. Entity Name
MARQUESA APT. CORP.

Psincipal Place of Business Mailing Address k““\%m hY)

191 N WACKER DR. 191 N WACKER DR.
2500 2500, C/0 GAIL CAREY .
CHICAGO, IL 60606 CHICAGO, IL 60606 . o ’
T T v YO R
Suite, Apt. #. tc. Suito, Apt. #, etc. 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
36-4366241 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
) Fea Required
6. Name and Addross of Currant Regisbarad_Agont . Name and Addreas of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Street Address (P.O. Box Numbaer is Not Acceptable}
PLANTATICN, FL 33324

City FL Zip Code

8. The abova named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chbiigations of registered agent.

SIGNATURE : sz : -
. L Signature, typad ar grintas nama ot ragicterad egent and tille it applicable. (NOTE: Ragisiered Agent signature required when rginstating) e, L DATE_ R
FILE NOW!I! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Faes
- 10, BT OFFICERS AND DIRECTORS v =" ~ a1t v, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD . 7 Delete TIME {JChange [ Addition
NAME FAWCETT, DWIGHT NAME I ..
STREETADDRESS | 191 N WACKER DR, STE. 2500 STREET ADDRESS ’
CITY-ST-ZIP CHICAGO, IL.60606 CITY-ST-2IF
TE © v [ petete TIME VAS Change [ Addition
NAME EDELMAN, HOWARD J NAME
STREETADDRESS | 191 N WACKER DR, STE. 2500 STREET ADDRESS
CHY-ST-2IP CHICAGO, IL 60606 CITY-ST-2IP
TITLE s [ Delete TmE [Jchange [ Acdition
NAME KATZ, STUART HAME
STREET ADDRESS | 191 N WACKER DR, STE. 2500 . STREES ADDRESS
CITY-ST-ZiP CHICAGO, IL 60606 CITY-ST-7IP
TITLE D 3 Delete TIE O change [ Addition
NAME SMITH, ROGER NAME
STREET ADDRESS | 191 N WACKER DR., STE. 2500 STREET ADDRESS
CITY-ST-ZP CHICAGO, IL 60606 CITY-S1-2P
TITLE [ teiate TME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST:2P CITY-5T-7F
TME [ petete. e (G Change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIRY-ST-219 : CIY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate end that my signatura shall have the same lagal effect as it made under oath; that { am an cfftcer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addiess, with alt other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OF!




