Py

. 2004 FOR PROFIT CORPORATION

el ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # F02000002723

1. Entity Name

EVANS WITHYCOMBE FINANCE, INC.

Secretary of State

05-03-2004 90424 044 ***150.00

Principal Place of Business

/0 EQUITY RESIDENTIAL
TWO N. RIVERSIDE PLAZA, SWTE 400
CHICAGOD, fL 60606

Mailing Address

C/0 EQUITY RESIDENTIAL
CHICAGO, IL. 60606

TWO N. RIVERSIDE PLAZA, SUITE 400

2. Principal Place of Business 3. Mailing Address

LERER TR

Suite, Apt: #, etc. Suite. Apt. #, stc.

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
86-0772147 Not Applicable
Zi Couni Zi Count it '
P auntry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

N
- .

Street Address {P.O. Box Number is Not Acceptable}

City

FL l Zip Code

. 8. The above named entity 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

the abfigations of registered agent.

Signature, lyped or printed name of registerad ugent and titte if applicabhy,

SIGNATURE

(NOTE: Registered Agenl signalure requiret] when reinstating)

GATE

" FILE NOW!I! FEE IS $150.00
" .After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 10. L QFFICERS AND DIRECTORS 1. ADDITIONS  CHANGES TO OFFICERS AND DIRECTCRS IN 11
“TIME PD O peete TITLE [ Change  [_] Addition
* NAME STROHM, BRUCE C NAME
CSTREETADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
L oiry-sT-zp CHICAGO, IL 60606 CHTY-ST-2P
TITLE \Y [3 Gelete TILE {d Change  [J Addition
NAME WIEMER, SUSAN NAME
STREET ADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-ZiP CHICAGQ, IL. 60606 CITY-ST-2IP
TITLE \ [ Delete TILE [ Change [ Addition
NAME MCHUGH, MICHAEL J NAME
STREET ADDAESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADORESS
CITY-ST-2IP CHICAGO, IL 60606 CITY-§T-2P
TITLE \' [ Delete THLE [T change [ Addition
NAME BAGINSKI, WENDY NAME
STREET apDAESS | TWO N. RIVERSIDE PLAZA, SUITE 400 = [ STREET ADDRESS
CITY-5T-2IP CHICAGO, IL 60606 CITY-ST-ZIP
TITLE v [0 Defete TITLE [] Change ] Adaition
NAME COLE, DAN NAME
STREET ADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2P CHICAGO, I 60606 CITY-ST-ZIP
TME v I Delete TITLE ,Q’ Change [ Addition
NAMSE DUANE, YASMINE NAME Duwe S AR
STREET ADDRESS | TWO N RIVERSIDE PLAZA STREET ADDRESS 7““/0 ,./ FuerSr de_ ﬂ/ﬂ 2 A~
onv-st7p | CHICAGO, IL 60606 S | Chiestey T fobdl

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 11.967é)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation aor the recaiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all otjer like empowered.
SIGNATURE: . ﬁsj\: Erua Svepbe

2120 ‘f I3 24— 40

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDA

Date [aytima Phona #




