. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000002195

1. Entity Name

EQR-PINE HARBOUR VISTAS, INC.

FILED
Jun 07, 2005 8:00 am
Secretary of State

06-07-2005 90001 008 ***150.00

Principal Place of Business

/0 L. CURRIE
2 N. RIVERSIDE PLAZA

CHICAGO, IL. 60606  US

Matling Address

/0 L. CURRIE
2 N. RIVERSIDE PLAZA
CHICAGO, IL 60606

us

RGO

i

2. Principal Place of Business 3. Mailing Addrass

c/o Barbara Shuman c/o Barbara Shuman
Suite, Apt. #, ele. . Suite, Apt. #._eic. -

2 N.Riverside Plaza N. Riverside Plaza [ %1%2%0%5  ChoP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Chicago, IL Chicago, T 36-3953032 Not Applicacle
Zip Country Zip Country - - $8.75 Additional

60606 Cook 60606 ; u S A 5. Certificate of Status Desired [ ] Fee Roguired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coce

B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisieted agent and title it applicable.

{NOTE: Regisiered Apen: signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P A perete me PD Stephen M. Gordon Xlcnange [ Addition
NAME STONEBRAKER, KELLY NAME 2 N . Rivers ide Plaza

STREETADDRESS | 2 N RIVERSIDE PLAZA STREET ADDRESS Chica go, 1L 60606

GilY-ST-2IP CHICAGO, IL 60606 CTY-ST- 2P

TITE Y § 1 pelete TRLE [{change {7 Addition
NAME NESTI, PATRICIA NAME

STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY- 57-21P CHICAGO, IL CiTY-ST-2IP

TILE T [ etete TITE [JChange  [J Adgition
NAME GREENBERG, ARTHUR NAME

STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2IP CHICAGQ, IL CITY-ST-2IP

TITLE D " Koelere m¥ D James Phipps Klchange [ Addition
NAME HERMANN, WILLIAM NAME 2 N. Riverside Plaza

STREET ADDRESS | 2 N RIVERSIDE PLAZA, STE 400 STREETADORESS | Ch i ¢ ago 1L 60606

cy-s-2F | CHICAGO, IL 60606 CITY-ST-21P ?

TITLE AS X Detere meVAS [Barbara Shuman Kl change [ Addition
NAME TOMILLO, KARYN NAME 2 N Riverside Plaza

STAEET ADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS Chi * a IL 60606

OrY-st-7° | CHICAGO, IL 60606 CITY-51- 2P 1cago,

TiLE s A3 Detere meVSD |Arthur A. Greenberg Kicnange [ Adcition
NAME HERMANN, WILLIAM NAME 2 N. Riverside Plaza

STREET ADDRESS | 2 N RIVERSIDE PLAZA STREET ADDRESS Chi

CITY-§T-7F CHICAGO, IL 80606 CITY-ST-ZiP lcago, IL 60606

12. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execute 1his report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2t

Babara Shuman, Asst.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Sec.

Date

~474-130

Daytime Phona #




