—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

1. Entity Name ! 037 **¥%50 00
' 05-12-2002 90593 )
LANSBROOK ESSEX APARTMENTS, L.L.C.
Principal Place of Businass Mailing Address
200 WEST MADISON ST.. 37TH FLOOR 200 WEST MADISON ST. 37TH FLOOR Jo63
CHICAGO IL 60606 CHICAGO IL 60606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36 13988 Applied For
74 Not Applicable
i Counts Zi C it
Zp ountry ® ountry 5. Certificate of Status Desied ~ []  99-00 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agsnt
Name
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City 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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agen and title it applicable. (NOTE: Registered Agent signaturs required when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE [ petete TITLE MBR [J change K Addition
NAME NAME Pritzker Residential Equities, L.P.
STREET ADDRESS STREET ADDRESS 200 W. Madison St., Suite 3700
GITY-5T- 2P OITY-5T-2p Chicago, IL 60606
TIMLE 7 Delete TILE [T Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE I Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiF
TLE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 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 oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
By: Pritzker Residen_tial Equities, L.Pr. s a I?_elawa}‘e limited partnership, the sole member
By: PRE GP, Anciy axDe cpnporationithel isole! general partner
SIGNATURE: . bl &/ § 08A"==" “Toh Kevin Poorman. VP _ &/16/02 312-820-2400
SIGNATURE AND 7y A G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)




