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COVER LETTER

T0:  Amendment Section
Pivision of Corporations

SUBJECT: Fauity Residential Propertius Management Corp, 11
(Name of Corporation)

DOCUMENT NUMBER: 94000006507

‘The enclosed withdrawal application and fee are submitted for filing.
Please relum all correspondence conceming this
matter to the following:

Christopher Maher

o —— ——

(Name of Person)

Equity Residential Pro}-)crties Management Corp. Ii
(Firm/Company)

Two North Riverside Tlaza, Suite 400

{Address)
Chicago, 1L 60608

(Cily/Siate and Zip code)

TFor further information conceming this matter, please call:
Chrisiopher Maher L] ) 474-1304

at{
{Area Code & Daytime Telephone Number)

(Name of Person)
Enclosed is a check for the amount:

$35 Filing Feco D$43.75 Filing Fee & DS-'B.’?S Filing Fec & DSS’Z.SU Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status & Certified
{Additional copy is Copy (Additional copy is enclosed)
Enclosed)
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MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL.32314

TL0YL - OSIGTIE] Wlters Rluwe Dalor

STREET ADDRESS:

Amendinent Section
Diviston of Corporations
2661 Executive Center Circle
Tallahassee, T'T.. 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

FEquity Residential Properties Management Corp. 11

-
oA
gy
{~Name of Corporation) e
ot
x" :
gk i
AT “
- = W
FO4000006507 n o
(ocument Number of Comoration (if known) oo % E}%
o T i3
‘:‘;{'h' —:CT) ‘%
Delaware }f_?.t o \:_J‘
{Incorporated Under Laws ol) - l-;
%
. . . . . . - . .y I
"This corporation is no longer transucting business or conducting affairs within the State of Florida and hereby 2
p JEs 8 &

volunterily surrenders its authority to transact business or conduct affairs in Florida.

This corporaticn revokes the authority of its registered agent in Florida to accept service on its behaif and
appoints the Department of State as its agent for service of process based on a cause of action arising during
the time 11 was authorized to transact businesy or conduct affuirs in Flonda.
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The tollowing is & current mailing address for the corporation:

T

il

Two Narth Riverside Plaza, Suite 400

{Mailing Address)

N

T
R

Chicago, IL 60606

It

(City/ State /Zip)
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The corporation agrees to notity the Department of State in the furure of uny change in its mailing address.

ﬂ / 7
b . — oy
VA [2/7/17
(gnpiure OTE direttor, president o other oflver - if tn tie hamls of # F I’(Da-’e) f .
tver or other courd appainiud fiduciary, by that fiductry) N
i
Chistopher Maher Secrstary i

(Typad or printed name of person signing)

FILING FEE $35
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