_ FILED
"2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

il

ngNymMENT # F93000003087 04-27-2004 90064 023 ***150.00
. Enti 2
EQR-BRETON HAMMOCKS VISTAS, INC,
Principal Place of Business Mailing Address
/0 L. CURRIE /0 L. CURRIE
2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
CHICAGO, IL 60606  US CHICAGO, IL 60606  US
S v 0
Suite, Apt. #, etc. Suite. Apt. #, elc. 04212004 Chg-P CR2E034 (10, mé)
City & State City & State 4. FEI Number Applied For
36-3907873 Not Applicable
ap Couniry e Country 5. Cerlificale of Status Desired O ?i ;’i L.:.f;tnoaal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATI ""‘;SYSTEM
1200 S PINE ISLA 1 RD - Street Address (P.O. Box Number is Not Acceptable)

FL 33324

FORT LAUDERDA

PR

City FL | Zip Code

3o

A 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
B the obligations of reg]stgr.e agent.

X e\ s .
o

SIGNA‘E’UHF

- Signature, lyped @ printed name of registered Bgant and tite H applicabie. (NOTE: Registarad Agenl signature required whan reinstating) DATE

; 7
v FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
<. ‘After May 1, 20 Fee will be $550.00 Trust Fund Contripution, {0 Addedto Fees

*  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ;

TITLE P E 7 petete TITLE ,&' Change (] Acdition
NAME STONEBRAKER, KELLY NAME SH-onse

STREETADCRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS 2 A M ?ﬂ, /g };’4 Se éra )
ar-st-z¢ | CRICAGO, IL ciry-§T-21P LA R = 60606

e VP O Detete T -7 O crange [ Addition
NAME NESTI, PARTICIA NAME

STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY-5T-71P CHICAGO, IL CITY-§T-21

e T [ pelete TITLE O chnge [ Addition
NAME GREENBERG, ARTHUR NAME

STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADCRESS

CIrY-ST-21P CHICAGO, IL CITY-ST-219 ~

e D O Delete e A crange 03 Auaion
N HERMANN, WILLIAM NAME tledmrmnns, 27 Lo

STAEET ADDAESS | 203 N. LASALLE, SUITE 1800 STREETADRESS | 23 o/ AR § foesSile 2

cry-st-m¢ | CHICAGO, IL ciry-S1-zip ChlefFeqe I édéd &

TITE AS [ Delete TrLE J S O Change [T Addition
NAME TOMILLO, KARYN NAME

STAEET ADORESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-ST-21P CHICAGO, IL 60606 CITY-ST- 219

TILE S O Delete TILE (Mnange ] Addition
KAME HERMANN, WILLIAM NAME HECP)gnp O (o :

STREET ADORESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS | ) £}.3 A/ kﬁ’ verside f s 29

cry-s-2F | CHICAGO, IL CiTY- §1-21P Ol it Ry Fio Cbobs &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 196?(((!) Florida Statutes, | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the recsiver or trustee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M%&@W FARNN LoTomiLlo U 2! -0y jo ~ {741 300

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFIGER OR DIRECTOR Data Daytima Phona #




