2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F23000005400
t. Entity Name
LO PROPERTIES, INC
Principal Place of Business Mailing Address
C/0 ROBIN SCHAPIRO C/0 ROBIN SCHAPIRO
2 N. RIVERSIDE PLAZA- STE 600 2 N. RIVERSIDE PLAZA- STE 600 A .
AR A
01122004 No Chg-P CR2E034 (10/03)
- DO NOT WRITE IN THIS SPACE PRCaTo— Aapled For
ARt 36-3787970 Nol Applicable
{ir‘: 5. Certificate of Status Desired O fg‘zgn’:?g‘;ﬁonal
6. Name and Address of Current Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET DO NOT WRITE

TALLAHABSEE, FL 32301 IN THIS SPACE

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 registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribaution. a Added 1o Fees
10. OFFICERS AND DIRECTORS !
TITLE PD
NAME ZELL, SAMUEL
STREETADDRESS | 2 N. RIVERSIDE PLAZA
CITY-ST-2IP CHICAGO, IL 60606 SIS P S RS
_____ [roull o Py 0
TME DvA H1723/04--01061 032 150,00
NAME LIEBENTRITT, DONALD J

STREET ADDRESS | 2 NORTH RIVERSIDE PLAZA
CITY-5T-2IP CHICAGO, IL

TITLE T
RAME TINKLER, PHILIP

STREET ADDRESS | 2 N RIVERSIDE PLAZA
CITY-ST-2IF CHICAGO, IL 60606 Do NOT WRITE

:JI}IIL:E 'I‘?gURAS, GEORGE C ' 'N THIS SPACE

STREET ADCRESS | 2 N RIVERSIDE PLAZA
CITY-ST-ZP CHICAGO, IL 60606

THLE S

NAME PAOLUCCI, JOSEPH M

STREET ADDRESS | 2 NORTH RIVERSIDE PLAZA
CITY-ST-2IP CHICAGO, IL 60606

TLE AS

NAME MCFARLAND, LUCILLE
STREETADDRESS | 2 N RIVERSIDE PLAZA
CITY-§T-2IP CHICAGO, IL 60606

12. | herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execule 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 attachmant with an address, with all cther like empowered.,

SIGNATURE:

Donald J. Liebentritt, Vice President 1/12/2004 312/466-3380

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

I




