~~* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # F94000003773

1. Entity Name

EQR-HERON RUN VISTAS, INC.

ecretary of State

04-27-2004 90064 022 ***150.00

Principal Place of Business

C/0 L. CURRIE
2 N. RIVERSIDE PLAZA

Mailing Address

C/0 L. CURRIE
2 N. RIVERSIDE PLAZA

VIV IULY

CHICAGO, IL 60606 CHICAGO, IL 60606

3. Mailing Address

00

2. Principal Place of Business
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212004 Chg-P GR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
36-3891100 Not Applicakle
Zie Country Zp Cauntry 5. Certificate of Status Desired a $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CT CORPORATICN SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

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

City Zip Code

Nt

8. The above named eg ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of fe@s},_ﬁfe_ﬂ agent,

-
.

SIGNATURE

.
Signature, typed:printed name of registarad agent and tifle it applicabla. (MOYE: Hegistered Agent signatura required when reinstating) DATE

Ca

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

"' FILE NOWIII.FEE IS $150.00
Added to Fees

. 'After May 1, 2004, Foo will be $550.00

'-;10.‘ Wi OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"'[:IfI:E . P E{A [ petete mLE Change [ Addltion
Lhe | STONEBRAKER, KELLY NAME Stdned, et

Toor Fign v @zf/ﬁ el

STREET ADDRESS | 203 N. LA“ GUE, SUITE 1800 STREET ADDRESS 2 A MR E;cfc/z //:4 5

CITY-5T-21P CHICAGO CITY-ST-21P A -‘w' o @ézzﬂ

me VP O Delets T 77 [ Change [ Adaition
NAME NEST!, PATRICIA ‘NAME

STREET ADDRESS | 2 N. RIVERSIDE-PLAZA, SUITE 400 STREET ADCRESS

CITY-5T-2IP CHICAGO, IL 60606 CITY-5T-2IP

TITLE T [ Detete TIME [ Change [T Addition

NAME GREENBERG, ARTHUR NAME

STREET ADDRESS [ 2 N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-ST-2P CHICAGO, IL 80606 CITY-ST-2P

TITLE s [T Delete TILE ,H Change [ Addition
NAME HERMANN, WILLIAM NAME w0 bt y—

STREETADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS . 7 e

ON-ST-ZF | CHICAGO, IL PR = :}i: Rivessld e F/ﬁ'zg

TITLE D O Detete TITLE ﬁChange ] Addition
NAME HERMANN, WILLIAM NAME

, '-54! z > y

STREETADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS 2 /1//’/74 . 'J/ ‘:’, forrvs Yt

arv-sze | CHICAGO, IL R Y YN - S Y

e AS I Detete TILE S [ Change [ Adcition

NAME TOMILLO, KARYN NAME

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

CITY-ST-2IP CHICAGO, IL 60606 CITY-ST-2IP

12. | 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 on 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 tha receiver or trustes empowered to execute this repon as required by Chapter 607, 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 empowared.

siGNATURE: _ [Fom e omulls KARAN LADWUD Y 200 I gous sme

SIGNATURE AﬂD TYPED OR PRINTED HAME OF SIGNING OFFICER QR (HRECTOR Date Daytime Phona #




