2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000003773

1. Entity Name

EQR-HERON RUN VISTAS, INC.

FILED

00 JAH 13 PM 2:02

LIARY OF STATE
14SSEE, FLERIDA

Principal Place of Business Malling Address

DD bolulirtd K AR SEES R
* N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
wr” a3 L 60606 GHICAGO L 60608-2600

c/o L. Currie ¢/o L. Currie

. “ I

2. Principal Place of Business 3. Mailing Address

|

DO NOT WRITE IN THIS SPACE

|

N

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
36-3991 100 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LEXIS DOCUMENT SERVICES INC. Street Addrass (P.C. Box Number is Not Acceptable}

3953 WW KELLEY RD.

TALLAHASSEE FL 32311

FL

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S00003I0NgaTT4SE-—s

DATE

SIGNATURE

Signature, typed or printed name of registered agent and title It applicable (NOTE: Ragistered Agent signature requirad whan reingtating)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Flection Campaign Finanting
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0552011

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tite ™ eite TE President [ Crange X Addition
NAME GREENBERG, ARTHUR /EG NAME Kelly Stonebraker

staeeT apokess | 2 N. RIVERSIDE PLAZA swieTAo0REss | 203 North LaSalle, Suize 1800

‘ CiTY-ST-2IP CHICAGO IL L CiTY-ST-2F Chicago, IL 60601
TITLE pP F{bewete THLE VP [ Change B’Addnion

‘ stheer aookess | 2 N. RIVERSIDE PLAZA STREETADDRESS | oo North Riverside Plaza, Suite 400
Y- ST-2iP CHICAGO IL 60606 CITY-§T-2IP Chicaon. I &0406

hmg DV [)@e\ete . TITLE Treasar er O change E‘Addition

- NAME PHIPPS, JAMES M NAME ' ]

‘ y Arthur Creenberg
svreeT aooress | 2 N. RIVERSIDE PLAZA STREET ADDRESS . . .

Fuwvsr-zw CHICAGO 1L 60606 CITYST. 2P Eﬁi,ff‘tzmxiﬁide Plaza, Suite 400
TLE S Delete TIE ooy R 7] Change Addition

i SCHNEIDER, ANN M o e gziiizzrzlermann R
staeer aooress | 2 N. RIVERSIDE PLAZA STREET ADDRESS . .

LCHY-ST—HF CHICAGO IL 60606 ‘ CITY-5T-2F 203 N. LaSalle, Suite 1800, Chicago, IL
TITLE AS X Delete TITLE Director O Change ] Addition
NAME KOSFELD, MARLENE C NAME William Hermann
sraeeT acoress | 2 N. RIVERSIDE PLAZA STREETADDRESS [ 203 N. LaSalle, Suite 1800, Chicago, IL
GITY-ST-2iP CHICAGO L 60606 CITY-ST-2IP
TME D ;@ Delete TITLE Asst. Secretary O Change_mddition
HAME STONEBRAKER, KELLY NAME Karyn Tomillo
streer aporess | 2 N RIVERSIDE PLAZA STREET ADDRESS S . ,

STy ST.2P CHICAGO IL eTy.S1 26 Tw? NorthT}h\;;e\irsli_de Plaza, Suite 400 K

r‘l 3. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in SectLon‘ﬁ’Q.OT(B)(i). Florida Statutes. | further certify that the information

changed, or on an attachm:

SIGNATURE:

VP

indicated on this report or supplementa! 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 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
ith an address, with all other like empowered.

1/11/00 312-474-1300

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

034 (9/99"

oA



' T N e

ACCOUNT'FILING COVER SHEET
ACCOUNT NUMBER: FCF}OOOOOOOO5
REFERENCE:

-(Sub Account)

—202090/D
DATE:

e 1713
REQUESTOR NAME:

LEXIS
ADDRESS:

TELEPHONE: ( ) ( - ) exe (____)
CONTACT NAME: : ‘ ) -
CORPORATION NANE: F Q¢’ 3/77 5
=N ¢,
Tt =74
DOCUMENT NUMBER: 2 2 5
(12 applicable) Tol o
. ‘S‘j;jﬂ-::,-, [
e, Z ‘éé
e L
AUTHORIZATION: O_LU oan . O
" e R A
: 0 EEE
>%
——. CERTIFIED COPY (1l-9)
CERTIFICATE OF STATUS (19
2C_ PLAIN STAMPED COPY | -
] .
{ Call When Ready ( ) Call if Problem { ) After <:30 E(EE
Walk In ( ) Will wait ( ) Pick Up
( ) Mail out ) ) N —
J4p ey |



