- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000005681

1. Entity Name
EQR-PARADISE POINTE VISTAS, INC.

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

06-07-2005 90001 007 ***150.00

Principal Place of Business

/G L. CURRIE
2 N. RIVERSIDE PLAZA #400
CHICAGC, IL 60606 IS

Mailing Address

(/0 L. CURRIE
2 N. RIVERSIDE PLAZA #400
CHICAGD, IL 60606

us

2. Principal Place of Business
c¢/o Barbara Shuman

3. Mailing Address
¢/o Barbara Shuman

Suite, Apt. #, efc.

Suite, Apl. 4, etc.

AN AR O

N. Riverside Plaza N. Riverside Plaza | 04222005  ChoP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Chicago, IL 60606 Chicago, IL 606906 36-3990119 Not Applicable
Zip Country Zip Couniry " . 53_75 Additional
6 0 6 0 6 UsSA 6 0 6 O 6 USA 5. Cerniilicate of Status Desired W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its 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 of printed name of registered agent and iile if applicatye.

(NCTE: Registared Agent signa:ure required when reinstating)

DATE

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

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITE P % Delete TITLE P K change  [C] Addition
NAME STONEBRAKER, KELLY HAME h M C d

STREET ADDRESS | 2 NORTH RIVERSIDE PLAZA, STE 400 STREET ADDRESS * S[‘%fop Nen Riv eror' c?n Pl

CITY-51-7P CHICAGO, IL 60606 CITY-5T-21P Chica ;;n I7 2%\6% 4 aza

i Ve O] Delete e =T W Crange (] Adiion
NAME NESTI, PATRICIA NAME

STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2I CHICAGO, IL CITy-51-2P

TITLE T O Delete TALE [ change {7 Addition
NAME GREENBERG, ARTHUR NAME

STREETADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-7IP CHICAGQO, IL CITY-StT-21p

TITLE D X7 Delete TITLE vD Change [ Addilion
NAME HERMANN, WILLIAM NAME James Phipps

STREET ADDRESS | 2 NORTH RIVERSIDE PLAZA, STE 400 smeetaooiess | 2 N, Riverside Plaza,

orv-st-7p | CHICAGO, IL 60606 CAaY-sT-2P Chicago., T1, A0ANA

TALE AS 3 Dekte meYAS | Barbara Shuman B Change [ Additon
NAME TOMILLO, KARYN NAME . .

STAEET ADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADORESS gﬁ? N. Rivers égg Olglaz a

CITY-ST-2IP CHICAGO' IL 60606 CITY-ST-2IP lcago ’ IL

TiTE s X1 Deiete me\/SD | Arthur Greenberg (% Change [ Adcition
NAME HERMANN, WILLIAM NAME Two N Riverside Plaza

STREET ADDRESS | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS .

onv-si-ze | CHICAGO, IL 60606 wes | Chicago, I1 60606

12. | hereby certify that the information supplied with this filing does not quality 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 snzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attaghment with an address, with all other ke empowered.
SIGNATURE: @M{m M

Barbara“Shuman, Asst.

Sec.,

6/3/05 312-474-13

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phora 4

DO




