2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # F94000000959
ENDOWMENT AND FOUNDATION REALTY,
JMB-IV, INC.

LTD. --

Principal Place of Business

180 N LASALLE ST.
% GAIL CAREY
CHICAGD, 1L 860601

% GAIL
us

Maiting Address
180 N LASALLE ST.

CAREY

CHICAGO, IL 606071

us

T Veri

2. Principal Place of Business

191 N. Wacker Drive

3. Mailing Address
191 N. Wacker Drive

A

Suite, Apt. #, e,

Suite, Apt. #, etc.

04-05-2004 90077 015 ***150.00

IR

2500 2500’ C/O Gail carey 03232004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Appfied For
Chicago, Illinois Chicago, Tllinois 36-3576094 Not Applicabla
66%06 SOSLKW 66’&‘06 Squnry 5. Certilicate of Status Desired 3 ?i'gigfgéﬁonal

i 6-Name and Address of Current Registered Agent™— — ~ 7| 7 T~ 7 7. Name and Address of New Registered Age-nt_ —
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address {P.O. Bax Number is Not Acceptabie)

City

FL l 7Zip Code

8. The above named entily submils this statement for the purpose of changing its registered olfice,or ragistered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typad or printed naree of registered agent and title if applicable.

(NOTE: Registered Agent signaturg reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Flection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TliLE DC J elele 1ILE "B Crenge [ Addition
NAME CLAEYS, JEROME J Il NAME .

STREETALDRESS | 180 N LASALLE ST. srezraooness | 191 No Wacker Dr., Suite 2500

cv-si-20 | CHICAGO, IL 60601 CIry-5T-2P Chicago, IL 60606

13 MGRD [ ekt e B Change [ Addition
RAME LUDGIN, MARY K NAME

SIREET ADDRESS | 180 N LASALLE ST. seersochess | 191 N. Wacker Dr., Suite 2500

cry-st-2r ] CHICAGO, IL 60601 Ciy-S1-2p Chicago, IL 60606

e DvP O3 Delete TILE DEVP &) Change (] Addition
NAME MCCARTHY, THOMAS D NAME . R i . ) . .
“SIREET ABDRESS | 180 N'UASALLE ST ™™ — - “wieiTaoniessT| 191 N. Wacker Dr., Suite 2500

CT-ST-ZP | CHICAGO, IL 50601 oY ST- 2P Chicago, IL 60606

iLE DEVP [ elete TITLE ' B Change [ Addition
HAME TOGNARELLI, MAURY R NAME .

SIMEET ADDIESS | 180 N LASALLE ST, smeeranoness | 191 N. Wacker Dr., Suite 2500

orv-s-2¢ | CHICAGO, IL 80601 Clly-§1- 2P Chicago, IL 60606

TILE AVP O Dalete TITLE &4 Change 7] Addition
NAME ODLAND, SUSAN K NAME

STREET ADDHESS | 180 N LASALLE ST. smeeraconess | 191 N. Wacker Dr., Suite 2500

civ-sie | CHICAGO, IL 60601 CITY-57-2 Chicago, IL 60606 ,

TMLE VPS 0 pelete 117LE B Change.  [] Acdifion
NAME CAREY, GAIL NAME

SIREET ADBRESS | 180 N LASALLE ST smeeraonress | 191 N. Wacker Dr., Suite 2500

ary-si-12 | CHICAGO,IL - GITY-5T-2P Chicago, IL 60606

12. | hereby cerlily that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i}
indicated on 1his report or supplamental report is true and accurate and that my signature

. Florida Stalutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears i Block 10 or Block 11 if
changed, or an an attachment wilth an address, with all other like empowered.

(312) 541-6769

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

&GNATURE:C/;,. & daz. /) Susan K. 0dland, AV
-

Nate

0.3/3a /éy

Davtirne Frone #




