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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EQR-Breton ITammocks Vistas, Inc.

(Name of Corporation)

DOCUMENT NUMBER: F3000003087

The enclosed withdrawal application and fee are submitted for [iling.

Please return all correspondence concerning this
matter ¢ the following:

Clristopher Maher

(Name of Persun)

EQR -Kreton Hamumocks Vistas, luc,

T (Firm/Company)

Two Notth Riverside Plaza, Suile 400

(Address)

Chacago, IL 60606

(City/State and Zip code)

For further information concerning this maticr, please call:

Christopher Maher ) (312 ) 474-1300
a
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the amount;

X35 Filing Foc [__1543.75 Filing Fee & [_|543.75 Filing Fee & |_]$52.50 Filing Fec.

Certificate of Suatus  Certified Copy Certificate of Status & Certitied

(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 2661 Exceutive Conter Circle

Tallahassee, FL.32314 Taltahassee, FL. 32301

SLOS2 - IR T ) Wadnes Kineer Ui
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

EQR-Breton Hammocks Vistas, Inc,

G

(IName of Corporation) 3::{;_‘, : ey
w273 ™~ .
s »f L [ "{7{
F93000003087 5o g
(Document Number of Corparation (i Known) e 4 [
"1‘\ [T
2HE e ok
Hlinois o S~ :
(Incorporated Under Laws of) o JM‘E = &
-~
|
Tt . - - . . . ‘o N . . i
This corporation is no longer transacting husiness or conducting affairs within the State of Florida and hereby ﬁ
voluntarify surrenders its authority to transact business or conduct affairs in Florida. b
a7
o3

Jhis corporation revokes the authorily of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during
the time it was suthorized (o transact business or conduct affairs in Florida.

HEED
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The following is a current mailing address for the corporation:

T

o

Two North Riverside Flaza, Suite 400

{Mailing Address)

Ao TR R

Chicago, 1L 60606

LT

.?'o:y

(Ctty/ State /Zip)

‘The corpo ?on agrees 1o notlfy the Department of State in the future of any change 1 1n ity mailing address.
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ture of n duectoE;rc’-sxdml or other otticer - il In 06 hands oi o {I')mr) { i
r..\.ewcr arather court appointed fiduciary, by that fiduciary)

Christopher Mahet Viee Pregident & Assistant Secretary

{Typed or prioted name ol person sigwiig) (Titde of person signing)

FILING FEE $35
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