2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P86000101653

1. Entity Name

Apr 21,2005 08:00 AM
Secretary of State

JUPITER BEACGH DEVELOPMENT CO., INC.

Principal Place of Business

C70 THE OLD MOUNTAIN COMPANY, INC.
225 WEST WACKER, SUITE 1500
CHICAGO, IL 60606

Mailing Address

/0 THE OLD MOUNTAIN COMPANY, INC
225 WEST WACKER, SUITE 1500
CHICAGO, IL 60606  US

LR

MICHAG

i

e 04072005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE lN TH-ISWSPACE “f 4. FEl Number Applied For
| AR L 58-2299224 Not Applicabie
T ﬂ‘l“. : . . =1 5. Cerifficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent e Iy

. e e e e e e

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

DO NOT WRITE
‘IN THIS SPACE

8. The above named entity submits this staternent for the purpose Flarida, 1

of changlng its registered oﬁicie'or registered agent, or both, In the State of
the obligations of registered agent, :

SIGNATURE

Sighalure, typad or printag na;na of reglslé;nd agent and titla if applicabla, 7(N0TE, F;eg-isw-re_ci Agsr;t slgnalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Bs UOONGnE21949
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, Added to Faes G _1‘. .""22 ("US “"BBDQG‘EUS 15[} ) BB

10, ~ OFFICERS AND DIREGTORS N PP : -

TITLE D

NAME FIELD, MARSHALL VvV - e o

STREET ADDRESS | 225 W WACKER DR, SUITE 1500 R -

tnv-sT2p | CHICAGO,IL N ) N . B

TTLE FD .

NAME PIROVANO, JORN A e i

STREET ADDRESS | 551 FIFTH AVE, SUITE 1916 S

CiTY-5T-2P NEW YORK, NY _ v e P s s

TTLE 8 - i

NAME SVEC, CHRISTINE N o e e e e i :

STREET ADDRESS | 225 WEST WACKER DRIVE, SUITE 1500 L '

amvsLa | CHICAGO, L 60606 - DO NOT WRITE =

e T - TLII

NAME SPIOTTA, RONALD J, IN TH lS S PAC E

STRECT ADDRESS | 225 WEST WACKER DRIVE, SUITE 1500 IO . -

CITY-5t-2P CHICAGO, iL 6@606_ - e r =

TINLE R "

NAME

STREET ADDSESS —-d

CaY- St- 2P _ o -

THLE

NAME

STREET ADDRESS

ciry-s7-2P e o = M i, 2ot e 32
———— - — . — . b S T S

12. | haraby certify that the infon pplied with this fit'mg does not qualify for the exemption stated in Section 119.0’?}3}(1}. Florida Statutes. | further certify that the information
indicated on this report or spfiplemenial report is true and accurate and that my signature shajl have the same legal eifect as if made under oath; that [ am an officer or director
of the corporation ar the rgdelyer or fjustee empowered to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name a2ppears in Block 10 or Block 11 if
changed, or on an attachghepl with an address, with all gier ke empowered.

SIGNATURE: John A. Pirovano, Presiglegt ) 4/13/05 312-917-1813

/ SIGNATURE AND TYPED R PRINTED NAME OF SIGNING QOFFICER OR DJRECTOR

Dato Daytime Phone #



