“* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

\DOCUMENT # P32653 May 18, 2000 8:00 am

1. Entity Name

LAKE FOREST APARTMENTS, INC. Secretary of State

05-18-2000 90302 011 ***150.00

Principal Place of Business Mailing Address
~MA PLATA CNA PLAZA
e L 60685 ATTN: CORPORATE TAX-248
CHICAGO L 606850001
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36'3749305 Applied For
Not Applicable

Zp Country ap Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM ] Street Address (P.O. Box Number is Not Acceptable)

1200 5. PINE ISLAND ROAD

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.

SIGNATURE
Signature, typad or printed nama of registered agent and tie if applicabie. (NOTE. Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 10 %3::Ig:n%ag}e:%‘uggsncmg 0 fdsd.e?j(::ohgzsaﬂ
(See criteria on back) | Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCD B pelete THTLE VP and DIKSTTOR, ClChangs X Adcition
o LOWRY, DONALD M. e Soandra. D Wagman, ., |
STREET ADDRESS | CNA PLAZA seeraooress | CNFA Pl zao
ar-st-2P | CHICAGO 1L CITY-ST-2IP Chy a0 - (00(995
TTLE VD [ elete TILE GChairman of the Board B Change ] Addition
NAME MANN, ROBERT M. NAME PamsipenT ~Alse A D =3
STREET ADDRESS | CNA PLAZA stweersonness | (ROBERT M+ MANN CJ1 LOLBS
arv-st-22 | CHICAGO L oz |¢NA PLaza A4 South Chi eaqo b
TITLE SD [ Delete TITLE VP4 SECRETARRY B Change [ Addition
NAME RIBIKAWSKIS, MARY A NAME MARY RIBIKAWSKIS
sTREET ADORESS | CNA PLAZA sweETaooness | CANA PLAcZ-A RH Sowctin
CITY-ST-2P CHICAGO IL : CITY-ST-ZIP Qk:ca a0 i (OB g
TIE T M Delete TIRLE E P/ Treasua [T change Dl Addition
NAVE RYCROFT, DONALD C. NAME amela S, %ﬁﬁ%"-‘s
staeeT A00REss { CNA PLAZA swerr noness (O A P LaZzal
civ-sT-2P | CHICAGO 1L avsize | Chicago 1 o085
TITLE AS ™ Delete TnE hd O changs [ Addition
NAME WINKENBACH, ROBERT NAME
street ADDRESS | CNA PLAZA STREET ADDRESS
CITY-ST-ZIP CHICAGO IL CITY-5T-2IP .
TITLE AS [ oelete TILE Rsst, Vice VresiteNT % change [ Addition
NAVE ROBERT J GROB NavE RoBERT GROB
sTReeT ADDRESS | CNA PLAZA -245 sreeraooness |LAPA PLAZA A4 South
orv-sT-2¢ | CHICAGO IL 60685 CITY-ST-2IP thw%o Il 7101784 q
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SectidQ) 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AR HNMED: 0 ind br0s, A UL 5/7-7/&3 2-922- 5194

SIGMATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ddte Daytme Phore #

CR2E034 (9/99)



