. FILE NOW: FILING FEE AFTER MAY 115 §550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T # F93000001835 (8)
MONTEREY VILLAGE APARTMENTS, INC.

CNA PLAZA

21

F’rlncnpa! Placo of Busingss

333 SOUTH WABASH AVENUE
CHICAGO 1L 6068S

Mailing Address

FILED

May 15 1997 8:00am
Secretary of State

S A

[ 2. Principal Placo of Businoss

CNA PLAZA

ATIN; CORPORATE TAX-245

CHICAQO L 60885

Us 3. Date Incarporated or Qualified Aa, Date of Last Report
04/14/1993 05/01/1996

2a. Mailing Addrass 4. FEI Number Applied For

26]

36-3881000

Not Applicable

“Suite, Apl #, elo. Suite, ApL #, etc. -
it ApL . © P 8, Certificate of Status Desired 0 $8'75 Additionat
22—1 m Fee Required
| Oy & State City 8 State 8. Election Campaign Finanging $5.00 May Be
23 2;] Trust Fund Contribution Added to Fees
. dp _ Counlry Zip Country 8, This corporation has liability for inlangible tax under s, 199 032,
_2_4,1 ,,,,,, 35] ;9—] ?O] Florida Statutes Yos [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Regisiered Agent

C T CORPORATION SYSTEM 81, Namo

1200 SOUTH PINE ISLAND ROAD B2} Street Acdress (P.0O. Box Number is Not Acceptable)

PLANTATION FL 33324

83

B84] City

FL [®

Zip Code

1. Purguanl 10 the provisions of Sactions 607.0502 and B07.1508, Florida Statutes, the a

bove-named corporallon submits this statement for the purpose ol changing is registered
office or registored agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. tam lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

$-19-97

SIGNATURE .
S gnatre Lo O priged narme of regstered agenl and bbe it appl cable (NOTE: ReQistoreg Agenl signalure requirad when relnstaling) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt PCD [T oELETE 111E T change ] Addition
NAME LOWRY, DONALD M 12 NAME
et noness | CNA PLAZA 3 STREET ADDRESS
CTY - ST 2 ____CHICAGO IL 60885 14 CTY-5T-2IP
me VO CJ DELETE 2101 T Chenge L) Adaition
NawE MANN, ROBERT M 22 HAME
swirT anoeess | ONA PLAZA 23 STREET ADDRESS
arv-sr.ze | CHIGAGO IL 60885 2,4 00TY-51-2P
e | 8D TToeCETE a1 TITLE [T Chage L] Addiion
NeME RIBIKAWSKIS, MARY A 32 NAME
set 1 anoarss | ONA PLAZA 33 STREET ADORESS
crv-size | CHICAGO IL 80885 34.0ITY-5-20
e T T oeere S1TILE [ Change ] Addition
A RYCROFT, DONALD C 4.2 NAME
siwet: aconess | CNA PLAZA 43 STREET ADDRESS
| wrestap CHICAGO IL 60885 44 CITY-SI- 2P
Tt AS T oeteTe 51TME [ Change [ Aadition
BN WINKENBACH, ROBERT D 5.2 NAME
sireet aooress | CNA PLAZA 5.3 S1REET ADDRESS
L Gresr 2+ | CHICAGO L 54 CTY-S1- 2P
TLE ] DELETE 61TNLE [ TChange [T Addition
HALE 62 NAME
STHIED ADIRESS 63 STREET ADDRESS
G- 5t 2 64 CITY-ST-2P
mo hereby cerlity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the

information indicaled on this annual reporl or supplemental annual repart Is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that
larn an officer or directar of the corporation or the receiver or trustes empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod of on an attachmant with an addrass.

SIGNATURE: 8o X5 D

3/2-F22-77332

snounwns AND 'H ED OR pmmen N

r2efiL R

OF BIONINﬂngiF ERECTDH

Date

Daylvme Prnona

0627678

CR2E034 (9/96)



