2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

QOO LS

DOCUMENT # F00000006727 ecretary of State .
1. Entity Name 04-21-2003 90346 005 ***150.00
RREEF AMERICA REIT Il CORP. S
Principal Place of Business Mailing Addrass
875 NORTH MICHIGAN AVE. 875 NORTH MICHIGAN AVE.
STE 4100 STE 4100
— i LT T
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 36 4 Applied For

405555 Nat Applicable
Zp Country 4 Country 5. Certificate of Status Desired | 58'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
ree ress (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE
Signature, typed or printad name of registered agernt and title if applicabls. (NOTE: Ragistarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o ) ) .
After May 1, 2003 Fee will be $550.00 et rond comen 0 00 ey pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Delete TILE Ol Change [ Addition | &
NAME KING, DONALD A JR. NAME =)
steer aooress | 875 NORTH MICHIGAN AVE 41ST FL STREET ADDRESS g
orv-s-ze | CHICAGO 1L 60611-1801 CITY-§1-2P 18
TE v 1 pelete TITLE [ change [ Addition %
HAME COOK, ROBERT J HAME
sweer aooress | 879 NORTH MICHIGAN AVE 41ST FL STREET ADDRESS
CITY-$T-7IP CHICAGO IL 60611-1901 CITY-S1-2IP
THLE v ’ O telete TILE [JChangs [ Addition
NAME KACHADURIAN, GARY T NAME
streeT aporess | 875 NORTH MICHIGAN AVE 41ST FL STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60611 CITY-ST-21P
TILE ST O Delete ML Secretary Xchange [ Addition
NAME FERKULL, PAULA M NAME
stz noress | 875 NORTH MICHIGAN AVE 41ST FL STREET ADDRESS
crv-st-2p | GHICAGO IL 60611-1901 CITY-ST-2P
TITLE [ pelete MLE Treasurer [ Change Gl Addition
NAME NAME Marlena M. Casellini
STREET ADDRESS STRTADDRESS | 101 California Street , 26 Floor
CITY-57-2P CITY-ST-ZIP
Sanfrapneiseoy GCA——94111
TITLE 1 pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalil have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receivenor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

h an address, witl all other like empowered.
SIGNATURE:

ﬂREﬁla M. Ferkull, Secretary 03-31-03 312-266-—
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone # 9300

7 L //y
SIGNATURE ANDTYPED ORP




