- FILED

o

# "'2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F94000003771 04-27-2004 90064 014 **%150.00

1. Entity Name

EQR-HERON COVE VISTAS, INC.

Principal Place of Business Mailing Addrass I oy 4
% L. CURRIE % L. CURRIE 94057637

2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA

CHICAGD, IL 60606 CHICAGO, IL 60606

SEEE IO T
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04212004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For

36-3991101 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ $8.75 Additional
mdgdien b4 - Fee Required
6. Name and Addrgshfn! Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33334 e

-; oS T

: s I ‘ _ City FL | Zip Code

8. The above named ent%ty submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglstered agent

T

SIGNATURE - i

L ;&g;\gturs. typed or prired nami? of registered agent and {ile if applicable. (NOTE: Ragislered Agant signature regquirad whan reinstating) DATE

FILE ﬁbw‘" FEE |S:si‘50.00 9. Election Campaign Einancing 0 $5.00 May Be

After Nlay 1, 2004 Foo will he $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pv : O oelte TITE /@'cnange [ Addition
HAME STONEBRAKER, KELLY NAME Shovebrakoz A (%
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS /1/ K’, v a/e_ ﬁﬁ,w
CITY-ST-ZIP CHICAGO, L CITY-ST-2IP P
MLE VP O petete TITLE Ochange [ Addition
NAME NESTI, PATRICIA NAME :
STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-5T-ZP CHICAGO, IL CITY-ST-2IP
TLE T O Delete TILE O Change [ Addition
NAME GREENBERG, ARTHUR NAME
STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CiTY-§T-2IP CHICAGO, IL CiTY-ST-21P
TTE D 3 Dalete TITE %cnange {1 Acdition
NN HERMANN, WILLIAM WA el mapn) L7 ivarr—
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS | .5}
. Ay

crv-s1-zp | CHICAGO, IL arv-stae | o ff: Kivérside. A3,
TITLE AS O delete THLE A [l crange [ Addition
NAME TOMILLO, KARYN NAME :
STREET ADDRESS | TWO N. RIVERSIDE PLZAZ, SUITE 400 STREET ADBRESS
CITY-ST-ZIF CHICAGO, IL 60506 CiTY-ST-2IP
TIMLE s [ petete e P};cnange O Agdition
NAME HERMANN, WILLIAM NAME ez n stnipd |, Lt (g
STREET ADDRESS [ 203 N. LASALLE, SUITE 1800 : STREET ADDRESS N
ory-sT-zp | CHICAGO, IL CITY-ST-29 Q /'/' A “’fg/e’ :9/ d

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secnon 11307{3)(i). Florida Slatutes I further certify that the information
indicated on this report or supplememal report is true and accurate and that my signatura shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: Koo elormad by KRB LiTomiLLd  Heal ol Srayog—s 200

SIGNATURE AND 'IQ’EIJ OR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




