2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000006325

1. Entity Name

EQR-GOVERNOR'S VISTAS, INC.

Principal Place of Business

TWO NORTH RIVERSIDE PLAZA, SUITE 400
CHICAGO, iL 60606

Mailing Address

TWO NCRTH RIVERSIDE PLAZA, SUITE 400

CHICAGO, IL 60606

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suile, Apt. #, 6ic.

FILED
Jun 07, 2005 8:00 am
Secretary of State

06-07-2005 90001 013 ***150.00

' HIIHII!HHINHI\HIIHIIH}IIHiIIHII\IIlII\lHIWIIIIWIIHHIH

05122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Apgplied For
36-3856883 Not Applicable
ap Country 4 Country 5. Certiicate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 S PINE ISLAND RD
FORT LAUDERDALE, FL 33324

Street Address {P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

B. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaluee. typed or pristet] nama of rag:sterad agent ana lite il applicaolo.

(NOTE: Registerat Agent STNature regquirgd when reinSlalng}

DATE

FILE NOW!! FEE 1S $150.00
Due by September 7, 2005

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did nat receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 0s f@ Delete IITLE\IDS Arthur A. Greenber LRChange {1 Adaition
NAME HERMANN, WILLIAM C NAME Two N Riverside P%aza

STREET ADDRESS | 2 N RIVERSIDE PLAZA, STE 400 STREET ADDRESS Chica * IL 60606 4

CITY-ST-2P CHICAGO, IL 60606 cryst-ze g0,

TILE D O pelele TILE [QChange [ Addition
HAME PHIPPS, JAMES NAME

STREET ADDRESS | 203 N. LASALLE ST., STE, 1800 STREET ADDRESS

LTy~ ST-2p CHICAGO, IL 60601 B CITY-ST-21P

TI1LE pP m Delele THE Ty ~[XChange [ Addition
NANE STONEBRAKER, KELLY NAME ]S;tep%;en ‘M. .Gordon ‘

sineET A00%0ss | 2 N RIVERSIDE PLAZA s omess (WO N. Riverside Plaza

orv-si-20 | CHICAGO, IL 60606 arvsze Bhicago, IL 60606

TITLE Y %Delete TITLE [ Change [ Addition
NAME FOLEY, LESLIE NAME

SIREET ADDRESS | TWQ NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-ST-ZIP CHICAGO, IL 60606 CITY-ST-2IP

TITLE T O oetere TIME [ Change [ Addition
HAME GREENBERG, ARTHUR A NAME

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-ST-2P CHICAGO, IL 60606 CHY-ST-2P

it v 00 oee "VAS |Barbara Shuman ) Grnge - X aiton
NAME NESTI, PATTI NAME s .

STREET A00RESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 sieernooness | LWO M. Rivers ide 6Plaza

CITY-ST-2F CHICAGO, IL 60606 CITY-ST-21P Chicageo, IL 6060

12, | hereby centity that the information supplied with this hl‘mg does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemeantal report is true an

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 10 or Block 11

changed, or on an anachrpent with an address, with all other like empowered.

SIGNATURE:

Barbara Shuman, Asst. Sec

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Dae

[ayume Phone ¢

-1

300



