FILED

2005 FOR PROFIT CORPORATION, Apr 12,2005 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # F94000000959 SRR 04-12-2005 90120 043 ***150.00
1. Entity Name
ENDOWMENT AND FOUNDATION REALTY, LTD. --
JMB-IV, INC,
Principal Place of Business Mailing Address
191 N. WACKER DRIVE 191 N. WACKER DRIVE
2500 2500
CHICAGO, IL 60606  US CHICAGO, IL 60606  US '
s T v R
Suite, Apt. #, afc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
36-3576094 Not Applicable
Zip Couniry op Country 5. Certificate of Status Desired [ ?:?e'g?qlﬁﬂﬁml
: -~ —r——  — 8, MName and Address of Current Registersd Agent —~ — — - |. s~ --7. Name and Address of Naw Regigtered Agant — . —— .- -

Name

C T CORPCRATION SYSTEM :
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

B. 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 registered agent. L.

. .

t P P -

SIGNATURE i i e
. .Signature, rypedurp'mnd nama of ragi ageant and tiga if (NOTE: Ragisiared .’qmt:‘sgnamr-qu"d whan reinstating) DATE
FILE NOW!!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10.° i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DC : {7 Delete Tme D M Change [ Addition
NAME CLAEYS, JEROME J IlI NAME
STREETADORESS | 191 N. WACKER DR, STE 2500 STREET ADDRESS
CITY-S7-2iP CHICAGO, IL 60606 CITY-S1-21P
e MGRD [ petete TME ppP Kl change [ Addition
HAME LUDGIN, MARY K NAME
STREETADDRESS | 191 N. WACKER DR, STE 2500 STREET ADDRESS
CITY-ST-ZIP CHICAGO, IL 60606 CIvy-ST-21P
TME DEVP O Delete TINE DEVS Xl Change [ Addition
NAME MCCARTHY, THOMAS D - . — -~ NTHAME T ' :
STREETADDRESS | 191 N. WACKER DR, STE 2500 STREET ADDRESS
CITY-ST-ZiP CHICAGQ, IL 60806 CITY-ST-ZIP
TIlLE DEVP [ Detete TTLE (O Changs  [3 Additien
NAME TOGNARELLI, MAURY R NAME
STREEF ADDRESS | 191 N, WACKER DR, STE 2500 STREET ADDRESS
cmy-81-2iP CHICAGO, IL 60606 Ciry.-s1-21p
TINLE AVP X oetee e O Change [ Addition
NAME ODLAND, SUSAN K NAME
STREET ADDRESS | 191 N, WACKER DR, STE 2500 STREET ADDRESS
Cy-sT-2IP CHICAGO, IL 60606 . CHY-5T-IP
TME VPS : {2 Delete TE VAS ) Kl change [ Addition
NAME CAREY :GAIL NAME e
STREETADDAESS | 191 N. WACKER DR, STE 2500, | smeeraochess | ) ) B
erv-size | CHICAGO, IL_ 60606 . = Qevsig o ) )

12. | hereby certify that the information supplied with this filing does not guaify for the exemnption stated in Section 119.07(3)(i), Frorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effact as if mada under oath; that 1 am an officar or director
of the corpaoration or tha receiver or trustee empowered 10 execute 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 gadress, with all other like empowered.

SIGNATURE: M )l | 3/31/05 31547k

s(myu&s AND TYPED OR FRINTED N?nt SIGNING QFFICER OR DIRECTOR Data Gaylime Fhona §




