o FILED

-« S |
2091 UNIFORM BUSINESS-REFORT (UBR) Mar 13, 2001 8:00 am

DOCUMENT # FOO000006660 Secretary of State

1. Entity Name
RREEF AMERICA REIT Il CORP. T - 02-27-2001 90329 044 ***150.00
Principal Place of Business Malling Address
875 NORTH MICHIGAN AVENUE. 41T FLOOR 875 NORTH MICHIGAN AVENUE, 415T FLOOR Uve T
CHICAGO IL 60611-1510 CHICAGO L. 608111910

TRl

Jil

2. PrinGipal Place of Buginess iT Mailing Adcress H““" ml |||

Suite, Apt. ¥, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber 5% 5~ mroey F Appled For
- \_&2’_‘_—#— O «7—%7 Not Appiicabla
Zp Country Zip Country ‘ $8.75 additional
5. Certificate of Status Desired a Pee Required
6. Name and Addrass of Current Registered Agemt 1T 7. Name and Address ot New Registersd Agent |
o e o e | Name —_—
C T CORPORATION SYSTEM : -
Slreat Addrass (P.Q. Box Number is Not Acceptable) *
1200 SOUTH PINE ISLAND ROAD (PO Box Humbaris tot Acceprabe) -
PLANTATION FL 33324
. City 4 FL I Zip Code
8. Tha above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Slg'lﬂl.l’.. tybed o pinted narme o registasecd AgSN and e N applicabie. {NOTE: Ragistarad Agent kignat.re requingd whan reingtating) . DATE
8. This carporation is eligible to satisty its Intangible FILE ROWM! FEE IS $150.00 , .

Tax fillng requirament and elects to do s9. After MAY 1, 2001 Fee will be $550.00 10. -f-::::‘ 7:?1;& E;nop:t'r?l')\u’j;: neing a fgd;%omn;aezsse

(Sea critaria an back} O Make Check Payable to Dapartment of State ’ _

". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTCORS IN 1 .
me PD . [} oclete e : "o Clcrange [ Adciion | S
weE | KING, DONALD A JR. WA S
STREET ARORESS | 1430 NORTH LAKE SHORE DRIVE STREEY AGDRESS §
CiTY-ST-2P GHIQBAGOJLM_ ony-S1-1P i}
me v O Delee u e Ol Change _ J AdGition g
HAME CCOK, ROBERT J HAVE
swreer a00Ress | 4473 CANTIGNY WAY . STREET ADDRESS
Ly-51-e WHEATON 1L 60187 G- S1- 2 ‘
e v O cekete | BT O] cChange [ Addition
NAME GONZALEZ, TMOTHY K NANE

{ = STREET AORESS. L ania- AL AMEDA-DIABLD - - o STREET ADOACSS b B et
oTY-§T-7P CITY-ST-2P
e v ' ] Delete e : [ Ghanps ] Addition
HaE STEIN, PAMELA R NAME )
STREET ADDRESS | 575 N, MICHIGAMN AVENUE STREET ADDRESS
am-s2r | CHICAGD L 60811 cm-si 28
TITLE v B Detete ST O Crange  [) Addition
HAME KACHADURIAN, GARY T Paula M. Ferkull
::‘:‘;:"l‘:ﬁs 12 SQUTH COUNTY LINE ROAD . - 875 N. Michigan Ave., 4lst F1,

il 1 lChicaga,~IL-60611-1901 .
e v [ Detets D change [ Addition
HAME STEPPE, STEPHEN M hauE
STREET ADDRESS 745 CHLTERN ROAD STREET ADDRESS
CIFY-ST-21F 1L 0 A mnlo CITY-51-20

13, | hereby (:erli'l"‘y1 tnat the informalion supplied wih this filirg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or direcior
of the corporation or the receiv red o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 of Block 121
changed, or on an attachma all pther Uke empowerad.

SIGNATURE:

frustee emp|
an address,

Paula M. Ferkull, Secretary/Treasurer 2/5/01

SIGHATURE AND TYPED OR PRINTED NAME OF SKINING CFACER OR DIRECTOR Date Ciaytima Phons # ..




