- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #  F94000005683 Secretary of State

1. Entlty Name

N e

EQR-PGRT HOYALE VISTAS, INC.

Principai Place of Business

C/IOL CURRE -~ o

Mailing Address
Gf0 L. CURRIE

02-11-2002 90166 022 ***150.00

. ' ’ 4
2 NORTH RIVERSIOE PU\ZAp 2 NORTH RIVERSIDE PLAZA ;f‘
4.

CHICAGO IL 60606

i m IIIIIIIIIIIII!IIIIIIII LI Wit

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WFi'ITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39’39901'16 Nat Applicable
Zi n Zi Count ) it
® E)ou ry P ouniry 5. Certificate of Status Desired | $8'75 Addltional
I o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEx_Is DOCUMENT SERVICES INC. Street Address (P.0. Box Number is Not Acceptable}
3853 WW KELLEY RD.
TALLAHASSEE FL 32311

City Zip Code

FL

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.

SIGNATURE e o7 7

Signalure. lyped'ér priritéd 'name of ragistered agent and titla if applicable,

{NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00

. This corporatlon iS ellglble to satlsfy its Intanglble
i After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ " .[0YF 1. ' Make Check Payable to Department of State
11. "+ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TLE O Change ] Addition
NAME STONEBRAKER, KELLY, . NAME
STREET ADDRESS 203 N. [_ASALLE 3U|'|'E 1800 STREET ADDRESS
CITY-ST-21P CHICAGO'IL: - CITY-ST-2IP
TITLE Vp . ) [ pelete TITLE [J Change [ Addition
HAME NEST!, PATRICIA NAME
STREET ADDRESS | 2 M. RIVERSIDE PLAZA STREET ADDRESS
CiTY-ST- 2P CHICAGO IL CITY-§T-2IP
TLE 1 [ Delete TILE - - [ Change [ Addition
NAME GREENBERG, ARTHUR NAE
STREET ADDRESS | 2 N, RIVERSIDE PLAZA STREET ADDRESS
omv-st-2¢ | GHICAGO IL - CITY-§T-2IP
TIMLE D I Delete TMLE [ Change [ Addition
e HERMANN, WILLIAM e
STREET ADDRESS {2013 N. U\SALLE SUITE 1800 STREET ADDRESS
CITy-8T-2IF | CH'CAGO ":;.; e.'.'.'.' . CITY-ST-2IP
THLE AS O Detete TMLE O change [ Addition
NAME TOMILLO, KARYN NAME
sTheet AooRess | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60606 CITY-ST-2IP
TITLE S [ pelete TILE [ Change [ Addition
N HERMANN, WILLIAM v
sTREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
arv-s-2p | CHICAGO IL CITY-§T-21P

13. | hereby certify that the information supplied with this fllnnég 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 an

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 to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

/ /// o DDty 2 s F D

Daytime Phone #

changed, or on an atta

SIGNATURE:

2
»-“).'-

with an address, with all other like empowered.

B e
Ly i
swn;a

-rv-ebon PRINTED Vﬂe ol?lsnmfs OFFICER OR DIRECTOR

Date

CR2E034 (9/01)




