' 2067 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # F94000002076

1. Entity Name

EAGLE RIDGE MALL, INC.

05-04-2007 900635 023 ***150.00

Principal Place of Business

110 N WACKER
CHICAGO, IL 60606  US

Mailing Address

110 N WACKER
CHICAGC, IL 60606  US

DO NOT WRITE IN THIS SPACE

NG

04172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applisd For
42-1420675 Not Applicable

O $8.75 aaditonal

5. Certilicate of Status Dasired Fee Required

6. Nama and Address of Curront Registerad Agont

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS 8T

SUITE 105

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnled nams of registerad agent and litle if applicable.

(NOTE: Regutered Agent signature requirad when reinstating) DATE

9. Elaction Campaign Financing

FILE Nowil! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fae wlil be $550.00

$5.00 mMay Be
Added to Feas

10. QFFICERS AND DIRECTORS I
TITLE PD
NAME MICHAELS, ROBERT

STREET ADDRESS { 110 N WACKER

GCITY-§T-2IP CHICAGO, IL 60606
TIMLE DVPT
NAME FREIBAUM, BERNARD

STREET ADDRESS | 110 N WACKER

CITY-S-2P CHICAGO, IL 60606
TITLE DCEQ
NAME BUCKSBAUM

STREET ADCRESS { 110 N WACKER

CITY-ST-21¢ CHICAGO, IL 60606
TILE S
NAME GERN, RONALD L.

STREETADDRESS | 110 N. WACKER
GITY-ST-21P CHICAGO, IL 60606

TITLE

NAME

STREET ADDRESS
CITy-8T1-2°

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation of the raceiver or gusteefimpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

pss, with all other like empowerad.

y—

SIGNATURE AND TYPED OH BRINTED NAME COF SKONING GFFICER OR DIRECTOR

‘{/20*/0?- 32960 -5000

Caytma Phone #




