2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # P39372

1. Entity Name

CLASSIC RESIDENCE MANAGEMENT, INC.

ecretary of State

04-20-2004 90024 033 ***150.00

Principal Place of Business

200 WEST MADISON
#3700
CHICAGO, IL 60606

Mailing Address

200 WEST MADISON
#3700

CHICAGO, [L 60606

24049218

2. Principal Place of Business 3. Mailing Address

AR TR ARERRC R

Suite, Apt. #, elc. Suite, Apt. #, atc,

04052004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
36-3572408 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired O ?g'giz:ﬂumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = — _— —
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST. SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL T 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. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signalure. typed or printed name of registered agent and ttle if applicetls.

{NGTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD O petete TMLE P O Change g1 Addition

NAME PRITZKER, PENNY NAME Richardson, Randal J.

STRELT ADDRESS | 200 W MADISON, SUITE 3700 SREETADDRESS | 2000 W Madison, Suite 3700

CTY-8T-2F | CHICAGO, IL 60606 CIry- 512 Chicage, IL 60606

TITLE vCD [ Delete TILE VAS [ Change  f¢] Addition

NAME POORMAN, JOHN KEVIN NAME Fields, Stephanie W.

STREET ADDRESS | 200 W MADISON, SUITE 3700 STREETADDRESS | 200 W Madison, Suite 3700

CITY-8T-2iP CHICAGO, IL 60606 CITy-§T-2IP Chicago, IL 60606

TILE VT O delete TILE o~ . [ Change  [] Addition
hAMERrms el SMITHF GARYE S e - e o o - [y e '

STREET ADDRESS | 200 WEST MADISON STE 3700 STREET ADDRESS

CITY-ST-ZIP CHICAGO, IL 60606 CITY-ST-2P

TITLE VS O Delele TITLE O Change [ Addition

NAME PHILLIPS, MATTHEW NAME

STREET ADDRESS | 200 W MADISON, SUITE 3700 STREET ADDAESS

CiTY-ST-21P CHICAGO, IL 60606 CITY-ST-2IP

THLE \Y [ Delete TITLE [ Change [ Addition

MAME MAKI, CHRISTINE NAME

STREET ADDRESS | 200 WEST MADISON STE 3700 STREET ADDRESS

CITY-ST-2IP CHICAGO, IL 60606 QiTY-ST-21P

e D [ Detete TTLE [ change [ Addition

MAME PRITZKER, NICHOLAS . NAME

STREET ADDRESS | 200 W. MADISON STREET ADDRESS

CiTy-51-21P CHICAGO, IL /] CITY-5T-2P

12. [ heraby certify that the inform ﬁli
indicated on this report or sug
of the corporation or the recel
changed, or on an attachme

4 frue and accurate

with 2

SIGNATURE:

/ SIGIT

it this filing does not quahly far the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify thal the information
d th gnatura shall have the same lagal effect as if made under calh; that | am an officer or director
fruired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/6/04 312-750-8171

Date Daytime Phone #




