2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

DOCUMENT # F01000002871

1. Entity Name
CRSI| SPV 1996 PW1, INC.

(03-22-2005 90008 045 ***150.00

Principal Place of Business

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068

Mailing Address

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068

- .

" 'DO NOT WRITE IN THIS SPACE

D G

02092005 No Chg-P CR2E034 (10/03}
p 4. FE{ Number Appliad For
31-1482162 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registared Agent

CT. CORPORATION SYSTEM
. 1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

. lh‘q obligations of registered agent.

SIGNATURE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigrature, typed or printed name of regl ageni and title it

{NOTE: Registerad Agen signatura raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

E PN

os . . E

DO NOT WRITE

- IN THIS SPACE - .

. Lo . N

10, OFFICERS AND DIRECTORS ]
TILE P

NAME STROHM, BRUCE C

STREET ADCRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400
CIFy-5T-2p CHICAGO, IL 60606

TITLE EV

NAME FOX, LESLIE B

STREET ADCRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400
CITY-57-2P CHICAGO, IL 60608

TMLE v

NAME MCHUGH, MICHAEL J

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400
CITY-ST-2P CHICAGO, IL 60606

TLE VAS

NAME MATZ, JANE

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400
CiTY-ST-2IP CHICAGO, IL 60608

1ME VASD

NAME DUWE, YASMINA

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400
CITY-ST-2IP CHICAGO, IL 60606

TITLE VAS

NAME RENCH, JENNIFER

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE
CITY-ST-2P CHICAGO, IL 60606

12. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE:

TAMRA L. POTTS

WAR 1 2005

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date

£14%




