FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) gcﬂrgigz gfﬁgge
DOCUMENT # r01000002167

1. Entity Name

Refco-Properties, Inc.

70045036

b

A DRI A oy i3 A
TPrincipai Place of Business e | 3 Mailh
200 W. Madison " | 200 W. Madison
Suite. Apt. #, etfc. Suite. Apt. #, &lc. 530 NOT WRITE 1N THIS SPACE
41st Floor 41st Floor
City & State City & State 4. FEI Numbsar Applied For
Chicago, IL Chicago, IL 36-2932174 Not Appicable
62 8‘606 Cﬁusngy 6(2)%06 Cﬁ-\gﬁy 5. Certificate of Status Desirad 0 ?i‘;; 3:‘:;“"”3'

7. Name and Address of Current Registered Agant

Name
Corporation Service Company

Street Address (P.O. Box Number is Not Acceptable)

1201 Hays Street, Suite 105
% o e qfyallahassee FL Ifﬁgo{)d]e.

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

SIGNATURE

Signatue, ped o prinked name G registered agant and utla it apphicable {NOTE: Regisierdd Agert signature required wiheh rainstating) DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contritution. O Added to Fees

AGTElDeRatimento?

0. GFFIGERS AND DIRECTORS T R R R
LJ L - =

e, ﬁpﬁx@m P . aa

NAME Nicholas J. Pritzker : 5 . ﬁ§'

steeer nokess | 200 W. Madison 4

LTy -5T-21P Chicago, IL 60606

TTE .%Xxx%ﬂ!ﬁ%&ﬂi&i v/D
NEME ouglas Geoga

streer sooress | 200 W. Madison

ore-st-ze | Chicago, IL 60606 7
e PO V/S/D
HEME Harold S. Handelsman .

steeer aporess | 200 W. Madison

cv.stze | Chicago, IL 60606

T R e R v/t
HAME Kirk Rose

STAEET 0SS | 20 W. Madison

on-s-k |Chicago, IL 60606

TTLE e oeCT e v .
NAKE

STREET ADDRESS %ﬁﬁrﬁ.pﬁgﬁ?son

crv-st-ze |Chicago, IL 60606

TME i = v

NAME Christine Maki

staeer aponess | 200 W. Madison
crv-st-2¢ jChicago, IL 60606 ST 2 : P R T R e T
12. t hereby certify that the information supplied with this fifing dogs not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and aecurate and that my signature shall have the same légal eftect as if made under ozath; that 1 am an officer or Girector

of the carporation or the receiver or trustee empowered o execute this report as required by Chaptes 607, Fiorida Statutes: and that my name appears in Block 10 or on an
attachment with an address. with all other tike empowered.

SIGNATURE: _MLAQAML’:«Q_/L 4-21-03 3T (2B

HAPS Y T HAN S SRR VP E SEereFary

Ean bl el a

Apr 21,2003 8:00 am

CR2E034B (12/02)



