E AFTER MAY 1 IS_§_5E_'_JI]“.00

FILE NOW: FILING FE

PROF{T
CORPORATION
ANNUAL REPORT

T—é"i! Sandra B. Mortham
] Scorelary of Slale

e

1997 R

Wt L5

DOCUMENT #

1.

OCUMENT # F94000000974 (5)
BRAUVIN REALTY ADVISORS IV, INC.

Principal Place of Busingess

150 8. WACKER DR,

"l\;'larilnng Adidress

150 5. WACKER DR.

FLORIDA CEPARTMENT OF STATL

DIVISION OF CORPORATIONS

FILED
May 15 1997 8:00am
Secretary of State

(R

Laa. Dale of Lasl Reporl

05/01/1996

Applicet Cor |

73, Do Incorporated of Quaicd
| . 02/25/1994

4. FEINumbor

36-3762782

Nol f’q['][ﬂl(;abl(,‘”

SUME 3200 SUITE 3200
CHICAGD IL 80606 CHICAGO L 60606-4202
2. Principal Place of Business T '"':g;{a'.'"i\ik\iii?.(';"/'\adraéeéi' -
Suite, Apt. #, elc. Suite, Al #, ote.
2] ) S -
City & State | City & Statu
2 B 28] o
Zip Country I Zip _ Gounlry
24 B N £ 1 B
@. Namo and Address of Current Registered Agent
C T CORPORATION SYSTEM 81
1200 S. PINE ISLAND RD. 85|
PLANTATYION FL 33324 L
B3
84

11, Fursuant to the pravisions ol Sections GO7 0402 and 607 1508, Fiorida Stalules, the above-namad corporation submits this siatement for the parpose of changing ts e stered
office or registerce agent, ar both, i the: State of Florids Such change was aathortized by the corporalion's board of diteciors. | hereby accept the appointmon: as regisloned

agent. | am famifiar with, and accept the ahiligations of. Section 607 0505, Flenda Stalutes,

“$B.75 Additional

Fee Required
$5.00 May Bo
L4 AddedtoFees
8. This corporalon has liablity for intangible tax uncer s. 198.032,
Florida Statutes [lves {no

O

6. Cerlilicate of Status Desired

6. Election Campaign F hancing
.. Trust Fund Contribution

_10. Name and Address of New Registered Agent

Name T D
Sireal Address (PO, Box Nunvibar is Nol Acceplabley 77

City Zp Code

g

SIGNATURE __ e . i A e

Srgoature lygied o printed Danne of ro fed agenl fad bt b ppplaeabde NG Hegroeersad Ageey srprecine roguiced whien reinstas pgy halt
12, _ . omciRsANDDiicions T Fae _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
e PCD CJ ot(err 'REIN; Change [ Addition | S
NAME BRAULT, JEROME L 12 HAT 3
sweeraporess | 950 S. WACKER DR. 14 6TH 13 ADDRISS o
gnv-sr-ze | CHICAGO IL 1ACIY-S1- 2P &
e VS Coiie  Lemn 7 - T [T cnange T Addition |©
NAME BRAULT, JAMES L 2 NAMI
smeer anoness | $80 S. WACKER DR. 23SIKET ) AUDRISS
arv-st-ze | CHICAGO IL 2 ACITY-81- 71
TiTE T T CRonoe T T iome Tregf_ = T, e
NAME COORSH, THOMAS 37 HAMi B. Tgn Aynessazian
smecraooness | 150 8. WACKER OR., SUITE 3200 AASIHT 1 ADIRESS 159 S. Wacker Dr,, Suite 3200
orv-st-ze | CHICAGO IL s |Chicago, IL
TILE T o0t T Tl chage [ Addiion
NAME ¢ 7 NAME
STREET ADDRESS 3SIREL] ADDRLSS
CITY-5T- 2P LACITYV-51-70
TITLE N T --“___“-_D“f)_E [}: IE-“ 75 {}T}'“'f I ST T -“WDiChangc 7Aaaﬁ'\6l|w
NAME 5.2 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CITY-§T- 2P )  Aseovsar -
TITLE T et Reoie T T T thenge [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 SINEY 1 ANDHESS
CHY-S7-2P B4TIY-S1-

14, | do heroby certify thal 1ho iralorrl;gli(}h75[1#;;':\;56 'wiﬂI'Ei.i?r]ﬁﬁ@{c?b}ié"nbl q_aahl.y ur the exemiption stated in Section 118.07(3¥i}, Fiorida Stalutes, | further cerlity that (he T
ital anmual reporl is true and accurate and that my signalure shall have the samo legal eflect as if mate under oath; that
vored Lo execule this reporl as required by Chaplor 607, Florida Stalules; and thal my name

ldross,

information indicated on this anoual rep
I am an officer ot director of the corpo)
appears in Block 12 or Block 13 if ch

tor supplon

CIAMATIIDE.

vl Or {pme ¢

/0y

James I,. Brault 4/22/97

319-443-0927



