2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

DOCUMENT # M99000000862

1. Entity Name
UNIVERSITY TOWERS APARTMENTS, L.L.C.

Secretary of State

Méiling Address

800 N. MICHIGAN AVENUE
1450 '
CHICAGO, IL 60611 US

Principal Place of Business

QEODN. MICHIGAN AVENUE
145
CHICAGD, IL 80611  US_

— = . ———

DO NOT WRITE IN THIS SPACE

UGG A

I

01142005N0 Chg-LLC CR2E083 (10/03}
4. FEI Number Apolied For
38-3472577 Not Applicable

o $5.00 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Addrass of Current Rogistered Agent

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

- IN THIS SPACE

DO NOT WRITE

8. The abova named entity submits this statement for 12 purpose of changing Its registersd ofiice or registered agent, o both, In the Stale of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Signalure, typed of prinled Aame of registerad agert and e I appiicable

“TNATE Regstered Agent signature ratytrad when réinstaring)

Gare

Filin
Due

Foe is $50.00
y May 1, 2005

9. o WMANAGING MEMBERSIMANAGERS

TirLE MGRM -

NAME UNIVERSITY TOWERS MANAGER, L.L.C.
STREET ADDRESS | SO0 N, MICHIGAN AVENUE
CiTy. 51- 24P CHICAGO.JL 60611

TITLE

NAME

STREET ADDRESS
CiTy-57-21F

TITLE

NAME

STREET ADDRESS
Ciry.sr-2Zip

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE
NAME
STREET ADDRESS -
City -t Zip

THLE

NAME

STREET ADDRESS
CIry-§1-2Ip

T
U5-80053-003 50.00

DO NOT WRITE
IN THIS SPACE

11, § hereby certity that the informarien supplied with This ffing does not quality for he exemption stated in Section 1 19.07(3&50. Florida Statutes. | further certify that the infarmation
indicatets on this report is true and accurate and that my signature shall kave the same lega! efect as if made under cath;

limited liability c?‘giihe receercute this repart as required by Chapter 608, Florida Statutes.

7,,,

SIGNATURE: _Cr a

SIGNATURE AN

-

that | am a managing mermber or manager of the

2 15~
2402

en i

Date

uthord [<)

Daytime Phone &

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED AEFRESENTATIVE



