J

2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # F94000000959

1. Entity Name
ENDOWMENT AND FOUNDATION REALTY, LTD. -
JMB-IV, INC.,

. . Feb 20,2006 08:00 AN
Secretary of State

Principal Place of Businass Mailing Address

191 N. WACKER DRIVE 197 N, WACKER DRIVE
2500 2500
CHICAGQ, IL 60606  US CHICAGO, IL 60806  US

LD AR T

01062006 No Chg-P CR2E034 {11/05}
DO NOT WRITE IN THIS SPACE R Ttad P
36-3576094 _|Wot Applicable
5. Certificate of Status Desired M Eeae.gesq Lfi\?ef;ﬁnna{

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 8. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha 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 abligations of registared agent.

SIGNATURE.Z

Signature, typed or printed name of regislered agent and e «f applicable

"7 [NOTE Registered Agent signafure r8tulred when relnstaling) DaTE
. Election Campaign Finaneing $5.00 MayBe
FILE NOW!! FEE IS $150.00 9 on Fi y
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS |
TME 3] - -
NAME CLAEYS, JEROME J lII

SIREETADDRESS { 191 N, WACKER DR, STE 2500

CITY-ST- 2P CHICAGO, IL 60606
TIILE DP )
NAME LUDGIN, MARY K

STREET ADDRESS | 194 N. WACKER DR, STE 2500

oy 1 CHICAGO., IL 60608
ME DEVS
HAME MCCARTHY, THOMAS D

STREETABDRESS | 191 N. WACKER DR, STE 2500

CITY- S1-2P CHICAGO, IL 60606
e DEVP
NAME TOGNARELLI, MAURY R

STREETADDRESS | 191 N. WACKER DR, STE 2500

TITY-S§1-2F CHICAGO, il. 60608
TME VAS
RAME CAREY, GAIL

STREEY ADDRESS § 191 N. WACKER DR, STE 2500
GTY-ST-7P CHICAGO, iL 60608

R

NAME

STREET ADDRESS
CITY-ST-2P

NGO nd4 2153 .
{30449 A000e-r0% 150,00

DO NOT WRITE
IN THIS SPACE

12. | harsby cerily that the information supplied with this filing does not qualily for the exerﬁphéns contalned in Chapter 119, Flerida Statutes. | funther cerlify hat the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oathy; that | am an olficer or diveciar
of tha corporation of the receiver of trustee empowerad Lo exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, ar on an attachment with an address, with all other (ke empowered,

it lger G| Casey

SIGNATURE:

2{ufog B[S 1147

SIGHATURE AND TYPED OR PRJFTEH WAME OF SIGNING DFFIGER OR DIRECTOR

Dale Daytine Phong #




