2005 FOR PROFIT CORPORATION

" ANNUAL REPORT

- FILED
Apr 07,2005 08:00 AM

DOCUMENT # P29128

1. Entity Name
ARVIDA/IMB MANAGERS, INC,

Secretary of State

M%ﬁng Address
900 NORTH MICHIGAN AVENLE

SUITE 1400
CHICAGO, IL 60611 US

Principei Place of Business  ___

900 NORTH MICHIGAN AVENUE
SUITE 1400
CHICAGO. IL &0611  US _

ERETT e A A

DO NOT WRITE IN THIS SPACE

IR

01142005 No Chg-P CR2E034 {10/03}
4, FEI Number Applied For
36-3506840 Not Applicable

0 $8.75 Additicnal

§. Cerificate of Staus Desired N
Fee Requirad

6. Name and Address of Cutrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' -
PLANTATION, FL 33324

- IN THIS SPACE

.

DO NOT WRITE

8. The abova named antity éubmits this statement for the purpose of changing its reglstered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, yped or Aiirted namdol registared agant and e 7 apolcable

NOTE. Registorea Agent signalure requived whan relnatatng) : DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

8. Election Campafgn Financing

$5.00 may Be
Added to Fees

10. _____ OFFICERS AND DIRECTORS | T -
MLE P ' - —— L
NAME NICKELE, GARY

STRELT ADDRESS | 800 N. MICHIGAN AVE.

CITY -ST- DR CHICAGO, 1L BDB11
TITLE VP o
NAME LOVELETTE, STEPHEN A

STREET AGDRESS | B0Q N. MICHIGAN AVE.

CITY -5T- 2/ CHICAGQO; 1L 60611 N
e 5] ' -
NAME '| NICKELE, GARY -

STREET ADDRESS | 900 N. MICHIGAN AVE

GY-ST-2Ip CHICAGO_IL 60611
TITLE AS ﬂ ) ' i
HAME EWING, KAREN M

STREETADDRESS | SO0 N. MICHIGAN AVE

CITY-ST-2IP CHICAGQ, IL 80611
e s o B o
NAME NIELSEN, PAULC

STREET ADDRESS | 900 N MICHIGAN AVE
CITY-57-ZiP CHICAGO, IL 80611

TTLE

NAME

STREEY ADDAESS
CiTY-ST-Z)p

7 Ui00002921 1 |
0407/ 05-60863-002 150, 7

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the i_niorrnatioﬁ sﬁb.tfied with this filing does not qdéﬁfy For the exemption stated in Section 119.07?3)@, Flarida Statutes. | further certify that the information
indicated on this regort ar sugplemental report is krue and accurate and that my signalure shall have the same legal etfect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.

Date Daytme Prang 4

S[GNATURE;&QML_M_M Karen M, Ewing, Asst. Secretary 01/14/05 (312) 915-1969
SIGNATURE AND WPWRTI}ED HAME OF SIGNING OFFICER OR DIRECTOR



