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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000002095

1. Enlity Name

RREEF AMERICA REIT Il CORP. U

?c
Lk P
F !‘}!:(n!-‘-'

N
R T
JIE L

Principa! Place of Business

875 NORTH MICHIGAN AVE., SUITE 4100
CHICAGO, Il 60611

Mailing Address

875 NORTH MICHIGAN AVE., SUITE 4100
CHICAGO, I 60611

FILED

Feb 26, 2007 8:00 am

Secretary of State

02-26-2007 90067 036 ***150.00

guuatvoy

AR

00

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
ita, Apt. 4, atc. ite, Apt. #,
Sulte, Apt. #. 8(¢ Suite. Apt. #, etc 01242007  Chg-P CR2E034 (12/08)
City & State City & Staie 4. FEI Mumber Anpled For
36-4437024 NGt ADPICED «
Zi Countr Z Count iti
° Lty e Lty 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P 0. Box Number is Not Acceplable)

Cny Zip Cove

FL

B. The above named entity submits this statement for the purpose of changing its reqisiered office or regisierad agent. or boin. in the State of Flerida. | am tamiliar with, and accep'
the obligations of registered agent.

SIGNATURE

Signature. typed ¢ prnted name of registerea agent and ut-eqf apphcable (NOTE. Registered Agent signature red:sred when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PO O pelete TIE [JChange [T Acditio
NAME GONZALEX, TIMOTHY K HAME

STREET ADDRESS | 875 N. MICHIGAN AVENUE -41S8T FLOCR STREET ADORESS

CITY- S7-ZIP CHICAGO, IL 60611 cITY . ST.2IP

TITLE A4 [ Detete TiLE [ Change [ Aaza
NAME COOK, ROBERT J NAME ‘
STREET ADDRESS | 875 N. MICHIGAN AVENUE -415T FLOOR STREET ADDRESS

CiTY.ST-2P CHICAGO, IL 80611 CHY-ST-2P '
TIME VP O pelete TITLE O] Crange [T Aea. ‘L
NAME MELKUS, PAUL A NAME l
STREET ADDRESS { 875 N. MICHIGAN AVENUE -41ST FLOOR STREZT AGDRESS !
CITY-8T-21P CHICAGO, IL 60611 CIFY-ST-2P '
TITLE Ve [ Delete TLE ] crangs O
NAME STEPPE, STEPHEN M HAME

STREET ADDRESS | 875 N. MICHIGAN AVENUE -41ST FLOOR SIREET ADCRESS

CITY-S7-2iP CHICAGQO, IL 60611 CIry-ST-21P

T T O Delete TITLE O change (O Aadan
NAME CASELLINI, MARLENA M NAME

STREET ARBRESS | 101 CALIFORNIA STREET, 26 FLOOR SIRELT ADBRESS

CITY-S1-2IF SAN FRANCISCO, CA 94111 Ciry-s1-21P

TIMLE AVPS [ oelete TTE VP & Secretary X crange [ Addition
NAME MCCLINTOCK, SUSAN E NAME McClintock, Susan E.

STREET ADERESS | 875 N. MICHIGAN AVE, 41ST FLOOR STREETADDRESS | 875 N, Michigan Ave., 4lst Flr.

cry-st-zp | CHICAGO, IL 606111901 Giry-S7-op Chicago, T1. 60611-1901

12. | hereby certify thal the information supplied with this filing does not qualily for the exempiions contaned 1 Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under gaih: that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this repori as required by Chaoter 807, Florida Statutes: and that my name apoears in Biock 10 or Block 111
changed, or on an attachment with an address. with all other tike empowered

Susan E. McClintock, VP & Sec. 1/24/2007 312-266

Date Dyt e B u

SIGNATURE: (L%ﬁ/?%ﬁ%éy
S|MUHE AND TVP‘D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-9300



