2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wm99000000011 B NCTN
1. Enlity Name L4
HEITMAN/JMB INSTITUTIONAL REALTY ADVISORS LLC
Principal Place of Business Mailing Address
180 N. LaSalle Street cfo Susan Oddand
Chicago, IL 60601 180 N. LaSalle St., 34
34th Floor
Chicago, IL 60601
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
’ 364265583 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ ?i-ggq:}dr:gﬁma'

6. Name and Addreas of Current Reqlstered Agent 7. Name and Address of New Reglstered Agent

Name

CT Corporation System

1200 South Pine Island Road Street Address (P.O. Box Number is Not Acceplable}

Plantation, FL 33324

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 Florida.

.
- rm

SIGNATURE Signature, typed or printed namea of registered agant and tie il applicable. [NOTE; Regrstetad Agent signatura required when renstating} DATE
TR it e

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
:;L: MBR O elete mﬁ O change [0 Addition
smair oo | Heltman Capital Management LLC STREET ADDRESS

1 N. LaSalle reet er.
CrY-ST-2IP (,E?l_ngn' 23 %nﬁﬁ? CITY-5T-2P
TILE MGR [ pewete e [Jchange (] Addition
NAME KAME — . |

Jerome J. Claeys ITL SO0 20795 ——4A
SWEIAOESS | 180 N. LaSalle Street STRGET AD0RESS = e 40T 0 T2
ciry-5T-2IP Chi CAgo, IL 60601 CTY-ST-2IP g g r" i
TmE MGR : 3 Detete TME
NAME { Roger E. Smith NAME
SREETADORESS | 180 N. LaSalle Street STREET ADDRESS
Ciry-S1-2P Chic 3 E 0 I.I ﬁnﬁ(]]- Cny-s1-29
meE - MGR Ooeere . § T [ Change ] Adition
Naee Maury R. Tognarelli R B
smeeraboress | 180 N. LaSalle Street ¢ [ STREETADDRESS
Y- ST-2P Chicago, IL 60601 -, | ev-St-ze
TMEE 7 Delete TIFLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-57-21P
TLE 1 petete TITLE [JChange [ Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
cTY-ST-21P CITY-51-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. 1 turther certiy that the information
indicated on this raport is true and accurate and that my signature shall heve the same tegal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr empowared 1o execute this report as required by Chapter 608, Florida Statutes.

\TURE PED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytime Phone #

SIGNATURE % AL Roger E. Smith, Manager f/?/p/ (312) 855-5700
JIGNAY 7 7

CRZE083 (11/00)



