/

12. | hereby certify that the information supplied with this f\lm(? does not qualify for the exemption stated in Secnon 119 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the recelver or trustee empowered to exacutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SOQUIRED Eece. ¢ 5/7‘@4/’1 S0 S Sn-lol-f50 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

{ FILE a
2003 FOR PROFIT CORPORATION D :
UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am ;
DOCUMENT #  FO2000002723 3 Secrefary of State
1. Entity Name 08-25-2003 90099 025 ***550.00
EVANS WITHYCOMBE FINANCE, INC.
Principal Place of Business Mailing Address
C/O EQUITY RESIDENTIAL C/O EQUITY RESIDENTIAL
TWO N. RIVERSIDE PLAZA. SUITE 400 TWO N. RIVERSIDE PLAZA. SUITE 400
N . DDA R R
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc, Suite, Apt. #, elc. ] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Numnber 86 0 Applied For
772147 Not Applicahle
ap Country ap Courtry 5. Certificale of Status Desied [} $8-7D Additionay
e — e L - e - - L R e o ieem . . == Fe@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
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 obligations of registered agent. .
SIGNATURE
Signature, typed ar printed name of registered agsnt and title it applicable. ) {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
=
H FILE NOW!!! FEE IS $550.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 F - O F
Make Check Payable to Florida Department of State rust Fund Gontribution. Addedto Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Detete TITLE O crange (5 Adition | &
NAME STROHM, BRUCE C NAME =
staeet anoess | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS §
CITY-§T-21P CHICAGO IL 80606 CITY-ST-71P w
TILE v O peiete TIME O cange 1 Acdiion | &
NAME WIEMER, SUSAN NAME
sweeTaooress | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
_CITY-3T-71P CHICAGO IL 60606 CITY-ST-2IP
TTLE Vv "7 Doeete  fQme  ~ [ 777 T : C T - - [JChange [ Addition
NAME MCHUGH, MICHAEL J NAME >
staeer a0oress | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80606 » CITY-ST-7IP
TILE ) [ Celate TITLE [ change (I Addition
NAME BAGINSK!, WENDY HAME
smeeT aooress | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
arv-st-ze | CHICAGO IL 60606 CITY-S7-21P
TITLE ) O Delete TITLE CJchange [ Addition
NAME COLE, DAN NAME -
steer aporess | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-5T-2P CHICAGO IL 80606 CITY-ST-2IP ) .
TILE v meme TMLE 1/ 1 Ghangs !{Addilion
NAME DUNCK, SHELLEY L NAME Ae i e Dt
smeer aporess | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS v /4, vez e A2t
orv-si-ze | CHICAGO IL 60606 ' Y- s1-2¢ QA(M Tie  G@opdl



