2001 UNIFORM BUSINESS REPORT (UBR)

DEJCNUMENT #  MO0000000440 . FILED
1. Entity Name .
CENTERGATE RESIDENTIAL, LL.C. OIMAR 19 PM j:27
SECRETARY OF STA
Principal Place of Business Mailing Address TALLAHASSEE, FLO R.%A
200 WEST MADISON STREET, SUITE 3700 200 WEST MADISON STREET. SUITE 3700
CHICAGO IL 60606 CHICAGO IL 60606
S — SE— s ]
~|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
- 364169538 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desied [ gﬂse ggq S?:ét"’“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
~ Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
N ) City g FL Zip Code

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

SIGMATURE
Signaturg, typed or primtad nama of registered agent and title # applicable. (NOTE: Registarad Agent signatura reguired whan reinstating} DATE .
FILE NOW!!! FEE IS $50.00 . A
Make Check Payable to Department of State b
8, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE Member 1 Defete TITLE [ Change [ Addition
NAME Pritzker Residential Equities, L.P. NAME
200 West Madison Street, 37th F1
STREET ADDRESS - LS00 2 . STREET ADDRESS
CTY-ST-ZP Chicago, Illinois 60606 CITY-ST-2p
TITLE O Detete- TITLE BD] TN e L I ! D..Agpmon
NAME NAE N3IE01-010 3-——01 i
STREET ABDRESS STREET ADDRESS skl 00 #8850, 00
GITY-5T-2IP CITY-ST-2P .
TITLE 7 Delete L e [0 Change [ Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uy-gT1-2IP CITY-ST-2IP )
TME = O belee TITLE ) Change  [] Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2I° CITY-S$T-2IP

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE M’—'%ﬁf JJ\FVML. Lr”ﬁ’&‘,‘ John Kev1n Poorman, VP 3/8/01 312-920~2400

NATURE AWI’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

49 vLLZ00

CR2E083 (11/00)



