2001,UNIFORM BUSINESS REPORT (UBR) | %\%Z

DOEUMENT # F94000002195

1. Entity Name

EQR-PINE HARBOUR VISTAS, INC. FILED.
0! JAN 23 PH |: 27

Principal Place of Business Mailing Address
C/O L CURRIE C/0 L. CURRIE S%_Gﬂ:j;-‘ i';‘_a'n““g E‘)FFST %TE
2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA AR MIASCEE -
CHICAGO IL 80606 CHICAGO 1L 60606 TALLAUASSEE, FLORIDA
US us
2. Principal Place of Business 3. Mailing Address : ”IIMII “II |||| "’ " " “I“ " " l " ml mlum "I‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36'3953032 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311

City FL Zip Code

B. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NGTE: Registered Agent signature raquired when reinstating) DATE
9. This corperation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i‘::'i:r%aggrifguzg‘:”cmg O f;jd.oo May Be
P . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P {7 Defete L [JChange [ Addition
NAME STONEBRAKER, KELLY NAME
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-21P
e VP O Delete TILE [ change  [7] Acdition
NAME NESTI, PATRICIA NAME
STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
GiTY-ST-21P CHICAGO IL CITY-ST-2IP
TITLE T [ Delete TITLE - R e [ Agdition
ot | GREENBERG, ARTHUR e e BOOO03SETEEE
sTReeT AoDResS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TILE D . 3 pelste TILE [ change [T Additien
NAME HERMANN, WILLIAM NAME
sTREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TE AS ] Delete TITLE CJchange [ Addition
NAME TOMILLO, KARYN NAME
streeT ADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADORESS
CITy-51-21P CHICAGO IL 60806 CITY-ST-ZIP
TME 8 O esste TITLE [ Change [ Addition
NAME HERMANN, WILLIAM NAME
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
CITY-ST-2iP CHICAGO IL CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report Is true and accurate and that my signature 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 1o execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, with an address, with all other like e?ﬁowered.

SIGNATURE:\Z X a/oodd otk Nesti VP i(/dol 3244136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER COR DIRECTOR Data Daytime Phone #

¢T

‘CR2E034 (10/00)



ACCOUNT FILING COVEH SHEE‘FM”

ACCOUNT NUNDER: FC/\OOOOOOOO S
REFERENCE: &0 0{70_73Q I/

(Sub Account)
-2

DATLE: —
REQUESTOR "WAMT ¢ L—C’:.XI.S DOCLLH){L(T'I' SC,I"'\/J.C_G-S

ADDRESS
TELEPIIONE: ( ) | - ) oxt (3
- e N
CONTACT NAME: : = o
. . - = {"“‘3
. Fad -2-195 < = o
CORPORATION MNAME: o o
OIS oo
DOCUMENT NUHDBER: S =
(1r ‘applicabla) C w = =
AUTIIORTZATION 6’271/@/0 / - &{M,&é/
CERTIFIED CODY (1-9)
~  CERTIFICATE OF STATUS (1-0)
/Z': PLAIN STAMDPED COPY :
Call When Ready { ) €Call if Problom ( )} After ~:20
Walk In ( ) Will Walt ( ) Plck Up

Ny
St o e

Hall out



