FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F94000000958 04-07-2005 90025 002 ***150.00

1. Entity Name
JMB/NORTHERN REAL ESTATE FUND, INC.

Principal Place of Business Mailing Address
197 N. WACKER DR., STE 2500 197 N. WACKER DR., STE 2500
CHICAGO, IL 60606 US SUITE 3400

CHICAGO, IL 60606  US

e e omweermannll ||| | [1HHHE TN

191 North Wacker Drive
Suite, Apt. #, eic. sefesyh b 03282005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Chicago, Illinois 36-3652846 Not Applicable
i Country 602 I6006 Country 5. Certificate of Status Desired (] gg;gesq Gged(i’ﬁonal
. e ..6. Nzme and Address of Current Registered Anent - oo .. 1. Noamo and Address of New Raglstered Agent . _ _ . _ .
Narme
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Strest Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE
.- ﬁmm.muprm(mmui wtam Utha if i R (NOTE: Aegistared AQent sagnate requizad whan reinstanng) DATE
D . : 1
" FILE NOWIll FEE IS $150.00 9. Election Campaign Finencing ;— ,  $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Addad to Fees
10. OFFICERS AND DIRECTORS N KN . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE cD ' O petete TME D X Change [ Additien
NAME CLAEYS, JEROME J 11l NAME '
STREETADDRESS § 191 N. WACKER DR., STE 2500 STREET ADDRESS
CITY-ST-2IP CHICAGQ, IL 60606 CIY-ST-2P
TITLE VD 3 Delete TIME DEV Xlchange (7] Addition
NAME TOGNARELLI, MAURY R NAME
STREET ADORESS | 191 N. WACKER DR., STE 2500 STREET ADDRESS
CITY-ST-ZIP CHICAGQO, IL 60606 CITY-ST-ZIP
TITLE DSVP ] gelete TRLE DEVS X Change [T Addition
MME  __ | MCCARTHY, THOMAS D U e . N
STREET ADDRESS | 180 N LASALLE STREET smeeiaoress | 191 North Wacker Drive, Suite 2500
CRY-ST-ZR | CHICAGO, IL 60606 ew-s-2¢ |Chicago, Illinois 60606
TME VPAS 7 Delete TRE VAS X1 Change [ Acdition
NAME CAREY, GAIL NAME
STREET ADDRESS | 180 N LASALLE STREET smeerapchEss | 191 North Wacker Drive, Suite 2500
CY-$7-ZPF | CHICAGO, IL 60606 crv-5-2F - Chicago, Illirois 60606
TIMLE T [ Detete MLE TEVAS X change [ Addition
NAME SMITH, ROGER E NAME
STREFT ADDRESS | 191 N. WACKER DR., STE 2500 STREET ADORESS
Cmy-sT-2P CHICAGO, IL 60606 Liy-s1-2ip B 7
mE . AVP . " Kipeete - TLE - DP - - . ’ * . change I3 Addition
HAME ODLAND, SUSAN K : HAME Ludgin, Mary K.
STREET aDBRESS | 180 N LASALLE STREET i e memn oy | smeEroonss | 1917 North Wacker Drive, Suite 2500
CITY-ST-218 CHICAGO, IL 60606 CITY-ST-2IP Chlcago, Illinois 60606

12. | hereby certity that the information supplied with this filing does not gualify for the exemption-stated in Section 118.07(3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the-same lagal effect as if made under oath: thét | am an officer or director
of the corporation or the raceiver or trustee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -
changed, or on an attachment witk-an address, witTall other like empowsrad,

SIGNATURE: )74 @Mzﬂf | /305 5/4/ 5767

mu?fun mtn OR PRINTED NAME o [GNING OFFICER OR DIRECTOR Oate Daytame Phona #

=



