FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000000440 Secretary of State
*- Enty Name 05-12-2002 90593 041 ****50.00
CENTERGATE RESIDENTIAL, L.L.C. \_\
Principal Place of Business Mailing Address
200 WEST MADISON STREET, SUITE 3700 200 WEST MADISON STREET. SUITE 3700
CHICAGO IL 60606 CHICAGO 1L 60806
Suits, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36 4 Applied For
169538 Not Applicable
Zp - Country e Country 5. Certificate of Status Dested ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cade
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 Flotida.
SIGNATURE
Signature, typed or printed name of registered agent and litle i applicebie, {NOTE: Registered Agent signature required when reinstating} . ’f DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TILE MBR [ velete TILE [ Change ] Acdition
NAME PRITZKER RESIDENTIAL EQUITIES, LP. NAME
STREET ADDRESS | 200 WEST MADSION STREET, 37TH FL STREET ADDRESS
CITY-ST-21P CHICAGO IL 60606 CITY-ST-21p
TITLE (T Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Deles TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS B
CITY-5T-2P CITY-ST-2IP
TILE [ Detete TILE [ Ghange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-S7-2IP
TME O palete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the informatian
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

mpowered to execute this report as required by Chapter 608, Florida Stalutes.

{;:;}[ﬁfﬁf‘ﬁlfj:‘ 738 72 0y

limited liability company or the receiver or trus
M@L 14

. g -‘_ r =ty K T N,
SIGNATURE: bty B DO ) John ke vin Poorman, VP 4/16/02 (312) 920-2400

smn.u'unf A)b TYPED GR Pﬁlf!d NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #

-
p

May 12,2002 8:00 am ¢

CR2E083 (9/01)




