2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Jun 07, 2005 8:00 am

FILED

Secretary of State

PSPNUMENT # F02000000892 06-07-2005 90001 011 ***150.00
. Entity Name
EQR-LINCOLN VILLAGE !l VISTAS, INC.
Principai Place of Busingss Mailing Address
TWO NORTH RIVERSIDE PLAZA, SUITE 400 TWQ NORTH RIVERSIDE PLAZA, SUITE 400
CHICAGO, I 60606 CHICAGO, IL 60606
s v T EAD AR R
Suite, Apt. # elc. Sulte, Apl. #, etc. 05122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3907904 Not Applicable
2 Country <p Couniry 8. Certificate of Status Desired O ?g'gesmﬁrd;é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD
FORT LAUDERDALE, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flornida. 1 am familiar with, and accept

the ctligations of registerad agent

SIGNATURE

Signature. typed or srinied narme of registered agent and fitla il applicatte. (NOTE: Registored Agent sigratura raquiree when reinstaing) DATE

FILE NOWI!l! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added lo Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD X oelzie mz: PD  |Stephen M. Gordon Kl change [ Addilion
NAME STONEBRAKER, KELLY HAME Two N. Riverside Plaza
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS Chiscago , IL 60606
CITY-$1-21P CHICAGO, IL 60606 City-§T-2P
TTLE vD J Delete TITLE [ Chenge [ Addition
HAME PHIPPS, JAMES NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-S1-21P CHICAGQ, IL 60606 CITY-ST-2IP
e v O Detete TITLE [Jchange [ Addition
NAME NESTI, PATTI NAME
STREET ADORESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CINY-5F-21P CHICAGO, IL 60806 CITy-S1-21P
TITLE v R Delete TTLE [l Ghange [ Acdition
HAME FOLEY, LESLIE ’ NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADURESS
CITY-ST-21P CHICAGO, IL 60606 CITY-ST-2IP
THLE v 20 oelere mVAS Barbara Shuman [ crange [ Addition
NAME TOMILLO, KARYN NAME TWO N . Rivers ide P 1aza
STREET ADDHESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS Chicago , IL 60606
CiTY-S87-21P CHICAGO, IL 60606 CiTY-5T-21P
TIMLE vsbT O Delete Tme O Change [ Addition
NAME GREENBERG, ARTHUR NAME
STREET ADURESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-51-212 CHICAGOQ, IL 60806 CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Blogk 173 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ‘é"é"‘ W Barbara Shuman, Asst. Sec., 6/3/05 312-474
SIGNATURE AND TYPED OH PRINTED NAME DOF SIGNING OFFICEA OR DIRECTOR Date Daytime Paorie # 1 3 0 O




