e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # F94000002195

1. Entity Name
EQR-PINE HARBOUR VISTAS, INC.

ecretary of State

04-27-2004 90064 015 ***150.00

Mailing Addrass

/0 L. CURRIE
2 N. RIVERSIDE PLAZA

Principal Place of Business

C/0 L. CURRIE
2 N. RIVERSIDE PLAZA

94067636

CHICAGO, IL 60606  US CHICAGO, I 60606  US :
e v TSN AR
Suite, Apt. &, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
36-3953032 Not Applicable
e Country Zp Country 5. Certficato of Status Desied [ 98+79 Addional
Fee Required

6. Name em:i Address of Current Reqistored Agent

7. Name and Address of New Registered Agent

PLANTAT!ON FL 3335-

P

CcT CORPORATION TEM
1200 S. PINE ISLAN ).

E

a-.'_

Nama

Street Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL

R

8..The above named entity sug;ms this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; 'the obhgahons 01 regnste
i
1

agent .

‘jsfam:’unp : A

. Sipnature, typed or pr;\!ed rame of registeradl agent and title if applicable.

{NOTE: Registerad Agenl signature required whan feinstating)

OATE

H

[ "

.=...

w

T

" FILE NOWI!I FEE 1S 51 50.00
After May 1, 2004°Fee will be $550.00

-y

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. s —OFF\CEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TALE P o O telete TIMLE Change [ Addition
NAME STONEBRAKER, KELLY NAME Sé wethrafee Ae (-

STREET ADORESS | 203 N. LASALLE, SUITE 1800 STREET ADBALSS | > V. K ;U% . ﬂ/e_ P

cr-31-2P | CHICAGO, IL cmy-s1-2P CArcrns E"- Eobow

TITLE VP O velete TLE </ O change [ Addition
HAME NESTI, PATRICIA NAME

STREET ADDRESS | 2 N, RIVERSIDE PLAZA STREET ADDRESS

CiTY-ST-ZF CHICAGO, IL CFY-5T-2IP

TME T O peigte Mg [ Change [ Addition
HAME GREENBERG, ARTHUR NAME

STREET ADDRFSS | 2 N. RIVERSIDE PLAZA STAEET ADDRESS

CITY-5T-2IP CHICAGO, IL CY-ST-2IP

TWLE D 3 Delete TITLE ,I;Q’Change [ Audition
NAME HERMANN, WILLIAM NAME /Jeﬂm 1 L/t A fomprnn

STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS c;) /,/ Py a/& ﬂ/ Sde 0

CITY-57-2F CHICAGO, IL Ciry-st-21p - (Wa L éé’é’dlé

THTE AS [ Delete TmE [ Change  [] Addition
NAME TOMILLO, KARYN NAME

STREET ADDRESS | TWO N, RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CIY-S7-7IP CHICAGO, IL 608086 CITY-S7-2P

TME g O pelete TE /Q‘Change [ Aadition
NAME HERMANN, WILLIAM NAME

STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS /'/E’//hzw ’Z bos /Mi i 2

CITY-ST-ZIP CHICAGO, IL CITY-ST-ZIP VErSidE 4 i -

12. | hereby certily that the information supplied with this filing does nat quafity for the exemption stated in Secuon 1 E %?(3)(») Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or an an attachment with an address, with ali other like ampowered.

Ko Yty D4y KARYN L Tomiie

SIGNATURE:

2N Fra-¢ye-r30

SIGNATU* AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirng Phore #




