FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F99000006325 ecretary of State
1. Entity Name 04-07-2003 90994 020 ***150.00
EQR-GOVERNOR'S VISTAS, INC.
Principal Place of Business Mailing Address
TWO NORTH RIVERSIDE PLAZA. SUITE 400 TWO NORTH RIVERSIDE PLAZA, SUITE 400
CHICAGO IL 60606 CHICAGO IL 60808
e I IEERTAR RN S
R
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' Cily & State 4. FEi Number 36-3886883 Applied For
Mot Applicable
Zip Country Zip Country 5. Cerificale of Status Desired O ?ese.gesqﬁ?edciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ L7 Conprresdiod

Street Address (P.C. Box Number is No(Acceptable)

LEXIS DOCUMENT SERVICES INC.
3953 WW KELLEY ROAD

TALLAHASSEE FL 32311 | * /Ro0 S, yZp ;;;/,MZ/&Q
N rt—tren)  FL [ B%5 00

8. The above named entity submits this statement for the purpose of changing its registered office oﬁegislered agent, or both, in the State of Florida. | am famitiar with, and aqﬁept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fef.- will be $550.00 Trust Fund Contribution. O fdded to F?;s °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (M 11
Tine DS O petete TME Ol Change L] Addition
streer sooress | 203 N. LASALLE ST., STE. 1800 : STREET ADDRESS
orv-st.z» | CHICAGO IL 60601 CITY- ST 2P
TILE D [ Delete TIE [JChange [ Addition
NAWE PHIPPS, JAMES NAME
steer aooress | 203 N. LASALLE ST., STE. 1800 STREET ADDRESS
orv-stze | CHICAGO {L 60601 CATY-ST-2IP
TITLE DP ' [ Delete TNLE [ Change [ Addition
NAME STONEBRAKER, KELLY NAME
street aporess | 203 N. LASALLE ST., STE. 1800 STREET ADDRESS
erv-s1-z2r | CHICAGO 1L 80601 CITY-ST-2IP
e v ] Delete TITLE [ Change ] Addition
NAME FOLEY, LESLIE : NAME
stacet aporess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADCRESS
ow-st-ze | CHICAGO IL 60608 CITY-5T-2P
TITLE T ] Delete TITLE [J Change  [] Addition
NAME GREENBERG, ARTHUR A _ NAME
sTreeT annaess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
crv-st-zp | CHICAGO IL 60608 CITY-ST-ZIP
TITLE v [ Delete THLE [ change  [J Addition
NAME NESTI, PATTI NAWE
street anoness | TWOQ NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
crv-s1-ze | CHICAGO IL 60606 CITY-51-2P

12. | heraby certify that the information supplied with this filin é; 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 corparation or the receiver or trusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atta t with an address svith ali other like empowered.

SIGNATURE el J RE BEAVIRE S £ 00 Aest; f/av/w TR Y 50 9

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phona #

[SL Y2 V)

ny

~ CR2E034 (10/02)



