2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000000959 ™.

1. Entity Name

ENDOWMENT AND FOUNDATION REALTY, LTD. — JMB-IV,

Principal Place of Business

180 N LASALLE ST.

Mailing Address
180 N LASALLE ST.

% GAIL CAREY % GAIL CAREY
CHIGAGO IL 60601 CHICAGQ IL 60601
us us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber  36-8R76094 Applied For
: Not Applicable
Zi Coun Zi iti
P untry P Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— =

Name——

C T CORPORATION SYSTEM
Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. {
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE A
S\g?afura, typad or printed name cf registered agent and litle if applicable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
9. This corporation'is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Confritution.

Added to Fegs

(See criteria on back) O Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE bC 7 Delete TITLE [)thange [ Addition
NAWE CLAEYS, JEROME J lll NAME
sTREET ADDRESS | 180 N LASALLE ST. STREET ADDRESS
CIy-57-2P CHICAGO IL 60601 CITY-ST-ZIP
TITLE DCEO O Delete TITLE [ change [ Addition
NAME LUDGIN, MARY K NAME
sTREET AGDRESS | 180 N LASALLE ST. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80601 CITY-ST-2IP
TMLE DCS _ O Delete TLE [ change [ Addition
NAME ‘[ MCCARTHY, THOMAS D NAME 1-
stReer AooRess | 180 N LASALLE ST. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60801 CITY-ST-2IP
TMLE DEVP O Delete TITLE [ change  [] Addition
NAME TOGNARELLI, MAURY R NAME
STREET ADDRESS | 180 N LASALLE ST. STREET ADDRESS
CITY-5T-2iP CHICAGO IL 60801 CITY-ST-2IP
THILE AVP O Defete TILE (I change [ Addition
NAME ODLAND, SUSAN K NAME
stReeT aporess | 180 N LASALLE ST. STREET ADDRESS
CITY-ST-2P CHICAGO IL 60801 CITY-ST-ZIP
TILE VAS 7 Delete TIME Ol Change [ Addition
NAME CAREY, GAIL NAME
stReeT ADDRESS | 180 N LASALLE ST STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quazlify for the exemiption stated in Section 119.07(3)(l), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

225 4767

changed, or on an attachment with an address, with all other like empowered.

se—, tail (o Viee Vres.

SIGNATURE: AL [ f

D TYPEDIGR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR

3/ 8Joi

bayﬂma Phone #

Mar 13, 2001 8:00 am
Secretary of State

(03-13-2001 90083 013 ***150.00

CR2E034 (10/00)



