FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N47396 04-28-2006 90247 001 ***333.75
1. Enlity Name
MACARTHUR HOLDING B, INC.
Principal Place of Business Mailing Address ’ 6 b U 1 Z B U b
140 S. DEARBORN ST., SUITE 1200 140 S. DEARBORN ST., SUITE 1200
CHICAGO, IL 60603 CHICAGO, IL 60603
S S AN B GTAR CRR A ETA
Suile, Apt. #, elc. Suite, Apl. #, alc. 042120086 ChQ-NP CR2E037 (1 1/05)
City & State City & State 4. FE) Number Applied For
36-3950409 Not Applicadle
Zip Country Zip Country 5. Cerlificate of Status Desired 1] ?igesq Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Ragisterod Agent
Name
COHEN, STEVEN
222 LAKEVIEW AVENUE, SUITE 1000 Streel Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Slgnatwe, typed or printed name of registerad agent and lite il applicable. {NCTE. Ragislered Agent signalure reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Duc by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s vD O pelete TILE PD Change ([ Addilion
NAME MINTZ, JOSHUA NAME
STREETADDRLSS | 140 S DEARBORN ST., STE. 1200 STREET ADDRESS
CiTY-S1-2IP CHICAGO, IL 606035285 CITY-81-21P
1LE SD 1 pelete ImE [ Change  [] Addition
NAML, CHERNOFF, DAVID S NAME
STREETADORESS | 140 S DEARBORN ST., STE. 1200 STALEI ADDRESS
Ciry-si-2¥ CHICAGO, IL 606035285 CITY-S1- 4P
i3 TD [ velgte TILE [J Change [ Addition
NAME YANCHURA, MARC HAME
STREET ADDRESS | 140 S DEARBORN ST., STE. 1200 STREET ADDRESS
CITY-ST-21P CHICAGO, IL 606035285 CITY-S1-21
TILE [ Delete IALE [ change  [C] Addition
NAME NAME :
STREET ADGRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TIILE [ Change [T Addition
NAME NAME
SIRELT ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE 7 Detete 1INE [1Change  [T] Addilign
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-ST-21P Ciy-5§7-21P

12. | hereby certily that the information sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, ress, with all other like empowerad.

Joshua J. Mintz 04/24/06 {312) 726-8000

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona &

SIGNATURE:




