. /
2001-UNIFORM BUSINESS REPORT (UBR) e Qe
‘.3

DOCUMENT # F94000000139 BILED.
1. Entity Narme
KEMPER REALTY CORPORATION Ol HAR 12 AM10:55
Principal Place of Business Mailing Address SECRETARY OF STATE
ONE KEMPER DRIVE ONE KEMPER DRIVE TALU\FASSLE’ FLOH‘DA
LEGAL C3 LEGAL C-3
LONG GROVE IL 60049 LONG GROVE L 60049
us us
> S s e A G
Suite, Apt. #, etc. : Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1942480 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?@89 -Fl’esq l‘i?;',t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rBin_stanng) DATE
: N - . m
0. _l'l:h\sr(fprporatlgn is eligible tcl) sansfyéts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquuement and elects io do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
1. el OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD A 0 Delete TITLE [l change [ Additien
e JOSEPHSON, MURAL R NE
STREET ADDRESS ONE KEMPER DRNE STREET ADDRESS
CITY-ST-ZIP LOW CITY-ST-ZIP
ITLE D [ petete TITLE [ change ] Addition
NAME ANDREWS, STEVEN C N 100003850251 ——0
STREET ADDRESS ONE KEMPER DRNE STREET ADDRESS
CITY-ST-21P LONG GROVE ". m Cry-31-2IP
THLE T [ Delete TMLE [3 Change [ Addition
NAvE FINELLI, MICHAEL JR NavE
STREET ADDRESS 1 KEMPER DRNE STREET ADDRESS
CITY-ST-2IP LONG CITY-51-ZIF
TITLE S [ Delete TITLE O change [ Additicn
NAME CONWAY, JK. NAME
STREET ADDRESS | KEMPER DRWE STREET ADDRESS
CITY-ST-2IP LONG GROVE IL CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §7-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other fike empowered.

John K. Conway 3/6/01 {847) 320-2000

SIG _funynn TYPED OR PRINTED NAME OF SIGNING w OR BIRECTOR Date Daytime Phona #

SIGNATURE:

0567135

CR2E034 (10/00)
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COMMPANY

)

ORDER DATE

March 9,

ACCOUNT NO.

REFERENCE

AUTHORIZATION™ &7

COST LIMIT

2001

072100000032

072768

4728366

m@%ﬁa

$ 150

ORDER TIME

2:21 PM

ORDER NO.

CUSTOMER NO:

072768-050
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1304403 40
NLS 40 IN
BT EREL]

NOI

4728366
CUSTOMER: Ms. Susan Wilson-4728366
Kemper
Legal Dept C-3
1 Kemper Drive
Long Grove, IL 60049
ANNUAL REPORT FILING
w
A2,
[ st
NAME : KEMPER REALTY CORPORATION gﬁ}z
Q2
=
%=
XX ANNUAL REPORT Zz.
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

C;ur.«i‘e_

e

- Ext.

EXAMINER’S INITIALS:

S
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Q3N

¥



