2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006325

1, Entity Name

EQR-GOVERNOR'S VISTAS, INC.

i
L0 o2

Principal Place of Business

TWO NCRTH RIVERSIDE PLAZA. SUITE 400
CHICAZD L 60606

Mailing Address

TWO NORTH RIVERSIDE PLAZA. SUITE 400
CHICAGO IL 60606

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL #, elc.

T

QECRL 10 L 0 3G
ML AIAGHLE, ¢ LORIDA

TALLAHAS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 3886883 Applied For
36- Not Applicable
Zi i ti .
° Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttte if applicable. [NOTE: Aegistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 3 Delete TITLE [0 change  [] Additicn
HAME HERMANN, WILLIAM C NAME
staeeT aooress | 203 N. LASALLE ST., STE. 1800 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60801 Cry-s1-2IP
TITLE D 1 Detete e [Jchange [ Addition
NAME PHIPPS, JAMES NAME
stheet anoress | 203 N. LASALLE ST., STE. 1800 STREET ADDRESS
CITY-ST- 2P CHICAGO IL 60801 CITY-ST-2IP
TITLE oP [ Delete TITLE [ change [ Addition
NAME STONEBRAKER, KELLY NAME
sweeer anoness | 203 N. LASALLE ST., STE. 1800 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 CITY-ST-ZIP
TITLE v [ Delete TITLE ] change [ Addition
NAME FOLEY, LESLIE HAME
sweeer sooeess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-$T-2P CHICAGO IL 60606 CITy-S1-21P
TITLE T ] Delete TME [ Change (] Acdition
NAME _GREENBERG, ARTHUR A NAME
street aposess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 0805 CIFY-8T-2IP
e {J Detete TIMLE . [ change [ Acdilion
NAME “NAME it Fg
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I LITY-ST-2P

131 herebs;' certify that the information supplied with this filing does not g

ualify 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
address, with

changed, or on an attachment wit

SIGNATURE:

ctherfike gthpowered.

-

his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

ot Leslie A. Folay
SIGNATURE AND TYPED OR PRINTED NAME OF sneyuf& OFFICER OR DIRECTOR VH@-PFGSH&H:

Dale Daytme Phona #

0012400

CR2E034 (9/99)



4

ACCOUNT-FILING COVER SHEET

ACCOUNT NUMBER: FCH000000005
REFERENCE 208118

(Sub Account)

DATE: R c;“l‘"lL

REQUESTOR NAME: LEX’S
. ADDRESS:
] 2000031340682——1
TELEPHONE: () (= ) exte ()
CONTACT NAME: - ,
CORPORATION NANE: EGH 60 Venors I/AS?LOS, —
DOCUMENT NUMBIZR: FQQ’ sz,é
(12 applicable) ;ggg =
Cu = £3
AUTHORIZATION: / UZ)? g% = 2
N3 B <
—— CERTIPIED COPY (1-9) SEs oM
<=~ CERTIFICATE OF STATUS (1-9) g52 - O
Y Pmu STAMPED COPY & @
{ Call wWhen Rcady ( ) Call if Problem | { ) After «:1)0
pd Walk In { ) Will wait ( ) Plck UP
Mail oOut o o e —— —
- R
1 18



