FILED

Jul 14, 2006 8:00 am
2008 FOR NNUAL REPORT T oM Secretary of State

DOCUMENT # P04000157615 07-14-2006 90026 048 ***150.00

1. Entity Name

GARDEN WALK RESERVE CORP.

Principal Place of Business Mailing Address er o,
1637 N. MIEWAUKEE AVENUE 1637 N. MILWAUKEE AVENUE
CHICAGO, IL 60647 CHICAGO, IL 60647

GVREA RV AR o

07102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FE Moo Aopid Fo

20-1909282 Not Applicable

0O $8.75 additional

5. Cortificate of Status Desired Fes Requirad

6. Name and Address of Current Reglstered Agent

SEIDER, WILLIAM M Do NOT WR'TE

200 SOUTH ORANGE AVENUE

ShE IN THIS SPACE

.
e

h

8. The above naimed entity submils this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and azcepl
tne obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and hilaf appbcable (NOTE: Registerad Agent signature requirgd wher renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE P kiMANELE
NAME HIMMHGE, MATTHEW R

STREET ADDRESS | 1637 N MILWAUKEE
CITY-S7-72IP CHICAGO, IL 60647

TILE St

RAME KHNMESE, COLIN M
STREET ADDRESS | 1637 N MILWALUKEE
CITY-ST-2P CHICAGO, IL 60647

TNLE
NAME

vson DO NOT WRITE

i IN THIS SPACE

STREET AGDRESS
CITY-§1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S3-2i1f

TITLE

NAME

o
STREET ADDRESS
CITY-ST-2ZIP

12. | hereby ceniify that the information\supplied with this filipertioes not qualify for the exempti inad i : - - "
!he ) { : plions contained in Chapter 119, Florida Statutes. § further centify that tha information
indicated on this report or supplemsytaTepart is jwerand accurate and that my signature shall have the same legal effect as if made under oath; that | anzl’ an officer or director

of the corporation or the receivpror tustee giygBwered 10 execule Ihis repor as required by Ch r 607, Flor : i i
Ghanged. o on a1 tiachreartarh s o onoy empoweegd. 8q y Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Lo M, LHRIEE 7/ 10/

SHINATURE AND mé{on m@nus OF BIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:

N/



