2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRE GP V, INC.

DOCUMENT # F97000006362

Principal Place of Businass

200 WEST MADISON STREET. SUITE 3700
CHIGAGO it 60606

Mailing Address

200 WEST MADISON STREET. SUITE 3700
CHICAGO IL 60506

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90046 049 ***150.00

933752

R L

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEI Number 36-4169541 Applied For
Not Applicabie
2l Count Zi C iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Mame

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

Tax filing requirement and alects to do s0.
(See criteria on back)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama o registared agent and title if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
9. Thig corporation is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD [ Delete L v [] Change  [X] Addition
NAME PRITZKER, PENNY NAME Kevin D. L).mch

sTReET aoress | 200 WEST MADISON STREET, SUITE 3800 STREET ADDRESS éggcz'oma%isoz oggé’ 35th F1.

om-sT-Zf | CHICAGO IL 60606 CITY - ST-7IP O,

TITLE vsD O belete TLE O changs (7] Addition
NAME POORMAN, JOHN K NANE

STREET ADORESS | 200 WEST MADISON STREET, SUITE 3800 STREET ADDRESS

omy-st-ze ) CHICAGO IL 60606 CITY-ST-2P

TME 1)’/ [ Delete TITLE I Change [ Addition
HAME COHEN, ROBBIN NAME

STREET ADDRESS | 200 WEST MADISON STREET, SUITE 3800 STREET ADDRESS

omv-st-2P | CHICAGO IL 60608 CITY-$T-2P

TMLE v O pelete THLE O change [ Addition
NAME PANZER, SUSAN B NAME

STREET ADDRESS | 200 WEST MADISON ST 36TH FLOOR STREET ADDRESS

ar-s-zf | CHICAGO IL 60608 CITY-ST-ZP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TmE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the cerporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anC(Zeliwith all other like empowered.

o

John Kevip Poorman, VP

3/8/01 312-920-2400

SIGNATURE: (ﬂbe\f

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

vy

CR2EQ34 (16/30)



