FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F93000000178 : 04-26-2004 90496 050 ***150.00

1. Entity Name
RESIDENTIAL EQUITIES, LTD., CORPORATION

Principal Place of Business Mailing Address ’ b 4 03 3 70 1

150 NORTH WACKER DR 150 NORTH WACKER DR
1800 1800
CHICAGO, IL 60606  US CHICAGS, It 60606  US
Suite, Apt. #, efc. Suite, Apt. #, gtc.
H . 04192004 Chg-P CR2E034 {(10/03]
Suite 1120 Suite 1120 9 (10/63)
City & State City & State 4, FEI Number Applied For
36-3045806 Not Applicable
Zi i .
" Gountry Zip Country 5. Certficate of Staws Desied  [] $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or prinled name ! regisiered agent snd tille if epplicable, {NOTE: Registered Agent signature requitec when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campatgn F‘inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TITLE [ change [T Addition
NAME MORRIS, PETER NAME
STREET ADDAESS | 150 N WACKER STE 1800 STREET ADDRESS
CITY-$7-21P CHICAGO, IL 80606 CiTY-ST- 2P
TTLE D [ Delete Tme [} Change [ Addition
NAME MORRIS, PETER NAME
STREET ADDAESS | 150 N WACKER STE 1800 STREET ADDRESS
CIvY-ST- 2P CHICAGO, IL 80606 CITY-ST-2IP
TIRE O Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZiF Ciy-ST-2P
TTLE 2] Delete TITLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 5 peiele TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) CIFY-ST-ZIP
12. | hereby certify that the informatjorTsupplied with this filing-foes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s emental report is rugafid accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the e€elver or rustee empoweTed to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attgefimeant with an addregs-Wwith all other like empowered.
-T2 }/,
SIGNATUR 4 7/o4 F/2-72¥-0%00
! Date Daytime Pronga #

WE AN TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




