2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENY # F96000000584

1. Entity Name

EQR-LINCOLN VILLAGE | VISTAS, INC.

FILED
01 JAN23 PH f: 4

Principal Place of Business

C/0 L CURRIE
2 N RIVERSIDE. SUITE 400
ICHICAGO IL 60606

Mailing Address
C/O L. CURRIE

CHICAGO IL 60606

2 N RIVERSIDE, SUITE 400

SECRETARYOF STATE
FACLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

NG AR R

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

LEXIS DOCUMENT SERVICES INC.

City & State City & State 4. FEI Number 36-3907908 Applied For
Net Applicable
Zi Countr Zi Count iti
P Y ® ouniry 5. Centficate of Status Desied ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

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

- 3953 WW KELLEY RD.
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!1 FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:lg:riiarcng:t]r?gu};::ncmg fdi-oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [ Change [ Addition
NAME STONEBRAKER, KELLY NAME
STREET ADORESS | 203 N, LASALLE, SUITE 1800 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL CITY-ST-2IP
TITLE VP [ Delete TILE O change [ Addition
NAME NESTI, PATRICIA HAME
STREET ADDRESS | 2 N. RIVERSIDE PLAZA STAEET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-21P
TITLE T [ Delete TILE [3 Change [ Addition
HAME GREENBERG, ARTHUR NAME - .. = [ e — .

IR R FRE T e T
smest o0k | 2 N. RIVERSIDE PLAZA STHETADDRES ODO035E7TE16——2
CITY-5T-2IP CHICAGO IL CITY-ST-ZiP
TTLE D ] petete TITLE [ Ghange [ Adaition
NAME HERMANN, WILLIAM HAME
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
CIry-81-21P CHICAGO IL CITY-§T-2IP
TITLE AS O Detete TITLE [ change [ Addition
NAME TOMILLO, KARYN NAME
STREET ADDRESS [ TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-5T-2IP CHICAGO IL. 60606 CITY-ST-2IP
TInLE S O Delete TILE [JChange [ Addition
NAME HERMANN, WILLIAM NAME
seeeT aonress | 203 N, LASALLE, SUITE 1800 STREET ADOFESS i SP
CITY-ST-2IP CH|CAGO IL CITY-5T-ZIP i

SIGNATURE: gﬁ ' /ﬁé,:t—

13. t hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify #hat 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 the receiver or trustee empowerei to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with an address, with all other fike empowered,

Dot Neat)

e iGlol A2 -dTH-1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phong #

§

r

a2

CR2E034 (10/00)



A’

-
R

N

ACCOUNT FILING COVER SHEET%%'L

accoun wompen:_F CA 000000005

Al L (230-5

REFEREHCE:
(5ub Account)
Lax:'s Docwemen | SG.PV:'C‘.Gfr

DATE:
REQUESTOR 'INAMT:

ADDRESS:
TELEPIIONE : ( ) ( - ) axt )
CONTACT NAME:
' £4(, 55
CONPORATION MAME: 2
DOCUHENT NUHDER: _%
(i1r ‘applicabla) z o
5 £ m
AUTIIORTZATION N
E o e
w— CERTIFIED COTY (1-9) 2o
.. CERTIFICATE OF STATUS (1-9) 5 ~ 7
PLAIN STAHMDPED COPY 2 =
( '} Call if Problom ( ) After ~:00
Will Walt ( ) Plex Up

Call When Naady
Walk In ( )

( )
Mall out

()
¢ )



