\ FILED
2007 FOR PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F94000005683 05-08-2007 90011 046 ***150.00
1. Entity Name
EQR-PORT ROYALE VISTAS, INC.
Principal Place ol Business Mailing Address 4 U 1 U B U 3 3
C/0 BARBARA SHUMAN (/0 BARBARA SHUMAN =
2 NORTH RIVERSIDE PLAZA 2 NORTH RIVERSIDE PLAZA ‘
CHICAGO, IL 60606 CHICAGD, IL 60806
R TP ] TSR O
Suite, Apl. #, elc. Suille, Apl 4, elc. 04202007 Chg-P CRZE034 {12/08)
City & State City & Slate 4. FEI Number Applied For
39-3990116 ‘ Not Applicable
Zie Country . Ze Couniry 5, Cerhicate of Staws Desirag O ?i'gigf:;i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
’ Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Sireet Address (P O. Box Number is Nol Acceplatye)

FORT LAUDERDALE, FL 33324

- o . City FL |Z|p Code

8. The abova named enlily submils this statement for the purpese of changing its reqistered office or registered agenl. or beoth, in the Slate of Florda. | am {amiliar with, and accepl
the abligatibns of registered agent.
g -

SIGNATURE 2, .
§\'gnam(a Iyzed or prnteg nare af vuq>$ler-f:1—dgeﬁ\ a1c hte f appheable {MOTE Reqisiarat Ament signuture requires when rainsiating) DATE
)
FILE NOWI!I FEE IS $150.00 9. Elecuon Campaign Financing £5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TNLE PD O petele MLE [Jchange  [] Additon
NAME GORDON, STEPHEN M HAME
STRECT ADORESS | 2 N. RIVERSIDE PLAZA, STE 400 STREET ADDRESS
CitY-ST-2IP CHICAGQO, IL 60606 CITY-S1-2IP
TITLE v 1 Delete TITLE [ Change [ Additen
NAME NESTI, PATRICIA NAME
STREET ADORESS | 2 N. RIVERSIDE PLAZA STAEET ADDRESS
CITY-S§T-21P CHICAGO, It CITY-ST-7IP
e T O Delete TiTLE ] cnange [ Addinon
NAME GREENBERG, ARTHUR NAME
STREETAQDRESS | 2 N. RIVERSIDE PLAZA STREFT ADDRESS
CITY-57-2IP CHICAGO, iL CITY-S1-2P
TMLE vD O Detele TILE [ change [ Agdition
NAME PHIPPS, JAMES NAME
STREET ADORESS | 2 N. RIVERSIDE PLAZA, STE 400 STRELT ADDRESS
CITY-§1-21P CHICAGO. IL 60606 CIY-ST-2P
TITLE VAS [ petete TTLE A" '3 ?ﬁ;nange 7] Addition
NAME SHUMAN, BARBARA NAME MUMHELE LAPELLE
STREET ADORESS | TWO N, RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS Two North Riverside Plaza, Ste. 400
cm-sT-ZP | CHICAGO, IL 60606 eiry-S1-21p Chicago, 1L 60606
TINE VSD 7 Delete g [ Change [ Addilion
NAME GREENBERG, ARTHUR A NAME
STREET ADDRESS | 2 N. RIVERSIDE PLAZA, STE 400 STREET ADDRESS
CITY-ST-2iP CHICAGO, IL 60606 CITY-S1-21F

12, | hereby certify that the informaton supplied with this filing does nol qualify for the exemptions contaned in Chapter 119, Fiorida Statules | further certily thal the information
ndicated on this report or supplemental report 15 ue and accurale and that my signature shall have the same legal effecl as if made under oath; lhat t am an officer or direcior
al the corporation or the recever or irusteggampowaered 1o execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1118
changed. or on an altachment with an adghess, with all other ike empowered

SIGNATURE: ( ing e———— MU L AfELE ﬁL 27} 32124714130 °

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dato Daviime Prone &




