2006 %Oﬁ PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # F99000000375

1. Entity Name

EQUITY CORPORATE HOUSING, INC.

Principal Place of Business

TWO N. RIVERSIDE PLAZA, STE.
400
CHICAGO. IL 60606

Mailing Address
2 N. RIVERSIDE PLAZA, STE. 400

ATHNE-EURRIE
CHICAGO, IL 60606

2, Principal Place of Business 3. Mailing Address

TWo popTe Aversioe FL2

N

JONTARA A

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

11152006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FE| Number Applied For
0“’1“616/ [ 31-1256641 Mot Applicable

Zip Country Zip Country ) $8.75 Additional

. § f .

(JO Lo b 5. Certificate of Status Desired | Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Sweet Address (2.0, Box Number is Not Acceptable)

LY S B S T ¥ stnlivings. 8 il
R p A Lo g e P Fue iy e g 2NN
PP Oe—-01 036012 #&51. 75

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agoent, or both, in the State of Florida, | am familiar with, and accepl

Signalire, typed or privked nane of reagstenea agenl and Wle it applicable

INOTC Hegrsterea Ageni signaliaie reaumed whaen ranstalng)

DATE

Amended AR is $61.25

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

ﬁg%v e ApcdE A

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 elete s NP {1 Ghange ﬁ Addition
NAME NEITHERCUT, DAVID J NAME FMARTHA BENWETT

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA STREET ADCRESS | TWO MORTH PINERSIDE PUATA

CITY-ST-2P CHICAGO, i 60606 CITy-ST-21P CHAR IL LoDl

TITLE [n] T elele TITLE vpP i} Change @nmnon
NAME SPECTOR, GERALD A HAME DONMA BRANPIN

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA STREETAUDRESS | Tyae) MGATH RIVERSIDE POAZH

CITY-$T-2P CHICAGO, IL 60606 OYSTIP edacdle, iL boltl

TITLE D O delete HTLE N P 7 [ Crange Q&-\ddinon
HAME STROHM, BRUCE C NaME AR fareert

STREET ADDAESS | TWO NORTH RIVERSIDE PLAZA seersoovess | T ol RveRsw e AtazA-

GITY-ST-7IP CHICAGO, IL 60606 CITY-ST-ZP otk eabgr, il bélob

TITLE P O Detete TITLE N4 ' [ Change ?Addi[run
NAME HOFFMAN, BILL NAME PATRAC Voot

STREET ADDRESS | TWO N. RIVERSIDE PLAZA STREET ADDRESS | TWD NORTW RWERSRE  PlLazA

Ciy-sT1-2Ip CHICAGO, IL 60606 CIY-§1-71P AL et 1 bOGO'p

e VP [ Delete TITE V‘?/Acﬁtsm SW O Change ﬁ#\ddi‘u‘en
NAME POTTS, TAMARA HAME Yﬁ‘D‘MN &0 UW?

STREET ADDRESS | TWO N. RIVERSIDE PLAZA STREET ADORESS

orv-st-zp | CHICAGO, IL 60606 ore-stze [TWO NOfT fwenswe PLazd ,CHeat o) e oLl
TITLE 3 T Delete TITLE T {7} Change ?Adnitimn
NAME SHUMAN, BARBARA NAME GELAY StEiToh.

STREET AZORESS | TWO N. RIVERSIDE PLANT sTeer a0oRess [y NOKM  RVERSIIZ PLAza-

av-st.zp | CHICAGO, IL 60606 CiTY- ST 2P otheAy 1L (ool

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contaned in Chapter 119. Florida Statutes. | further cariify that the information
indicaled on this report or supplamental report1s true and accuratz and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of tha corparation ar the receiver or trustee empewered to execule s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addiess, with all other like empowered.

<7,

G

SIGNATURE:

BArmALS  Stumad

i §s.0b 3L 474 (300

IGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER QR DIRECTCR

Date Daybme Phone #




