2001_UIFORM BUSINESS REPORT (UBR) %\Vv
DOCUMENT # FO6000000586 o
1. Entity Nama
EQR-LINCOLN VILLAGE Il VISTAS, INC. FILED
' D1 JAN23 PM =11
Principal Plage of Business Mailing Address s - '
SECRETART-OF STATE -
G Wi s .
o'k, FVERSIOE PLAZA. #400 SN FIVERGIDE PLAZA. #400 TACEAHASSEE #FLORIDA
ICHICAGO IL 60606 CHICAGO IL 80606 :
s v O OO AT
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & Stats City & Stat 4. FEi Number Applied For
’ e ! e 36-3907904 NEFApplicable
Zip Country Zip Country 5. Certificate of Status Desired a gg.zgﬁfgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXIS DOCUMENT SERVICES INC.
3953 WW KELLEY RD.

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

TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printed nama of registerad agent and tit'e if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - . '
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wiil be $550.00 10- _ﬁig;";E;:‘jaggs‘r?é‘u';g‘:nc'"g 0 fdsd.oo May Be
DN . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME STONEBRAKER, KELLY HAME
sTREET ADERESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
CITY-8T-2IP CHICAGO |L CIY-S7-2IP
TITLE VP O alete TITLE [ Change [ Addition
NAME NESTI, PATRICIA NAME
STREET ADDRESS 2 N RNEHS|DE PLAZA STREET ADDRESS
CITY-§T-7IF CH|CAGO lL CITY-ST-2IP
TILE T O Delete TITLE . Change ([ Addition
NAME GREENBERG, ARTHUR NAME T | e 0OD003sE T210——1
STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IF cchAGO IL CITY-ST-2IP
TITLE D 1 celete TITLE [ change [ Addition
NAME HERMANN, WILLIAM NAME
STREET ADDRESS 203 N LASALLE’ SU"'E 1800 STREET ADDRESS
CITY-ST-2IP CHICAGO |L CITY-ST-2IP
TITLE AS [ pelete TITLE [ Change [ Addition
NAME TOMILLO, KARYN NAME .
STREET ADDRESS Two N RNERS'DE PLAZA‘ SU[TE 400 STREET ADDRESS
CITY-ST-2IP CHJ_CAGO ". 60606 CITY-57-2IP
TIMLE S 3 pelete TILE [ Change [ Addition
NAME HERMANN, WILLIAM HAME
sraeeT A0S [ 203 N, | ASALLE, SUITE 1800 STREETAODRESS SP
CITY-8T-ZiP CH'CAGO "_ CITY-S§T-21P

13. | hereby certify that the information supplied with this filing 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE{ j,ﬁﬁ—' ,{/,z: o by, Nest VP iAol 221U -1 200

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

0567553

CR2E034 (10/00)
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TELEPIIOHE:
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ACCOUNT FILING COVER SHEET Zab)—

account nonpen:_F CA 000000005

R0 A G120 -2

e,
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