2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # F01000002873

1. Entity Name
CRSI SPV 1996 PW3, INC.

Secretary of State

(03-22-2005 90008 042 ***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

‘h

AR M

01202005  No Chg-P CR2EC34 (10/03)

1 4. FEI Number Applied For
Cd 31-1486163 Not Applicable
| 5. Cerificate of Status Desied  [J 98-79 Additional

6. Name and Address of Current Reglstored Agent

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

Fee Required

e DO ‘NOT WRITE
~.IN THIS SPACE -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature. typad or printed name of registerad agent and title If apolicable. {NOTE: Registerad Agent signatite required when reinstating) DATE
. FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P = -
NAME STROHM, BRUCE C - .

STREET ADDRESS | TWQ NORTH RIVERSIDE PLAZA, SUITE 400
CITY-3T-21P CHICAGO, IL 60606

TIMLE EV

NAME FOX, LESLIEB .

STREET ADORESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400
CIvY-51-2P CHICAGO, IL 60606

TITLE v

NAME MCHUGH, MICHAEL J

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

TME - VASD

NAME MATZ, JANE

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400
CIvY-51-2P CHICAGOC, IL 60606

TITLE VASD

NAME DUWE, YASMINA

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE
CiTy-ST-ZiP CHICAGO, IL 60808

TITLE VAS
NAME RENCH, JENNIFER

STREET ADORESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400
CIFY-5T1-2P CHICAGO, IL 60606

DO NOT WRITE
N THIS SPACE

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

| other like empowered.

changed, or on an%y
SIGNATURE: 3

TAMBA L. POTTS

-~ MAR1 2005

SIGNATURE AND TYPED OR P! D NAME OF SIGNING OFFICER OR DIRECTOR

Daie . Daytime Phone ¥

6145755192



