2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000000829 Mar 30, 2000 8:00 am

1. Entity Name

RREEF MANAGEMENT COMPANY Secretary of State

03-30-2000 90054 048 ***150.00

Principal Place of Business Mailing Address
875 N. MICHIGAN AVE.. 41ST FL 875 N, MICHIGAN AVE.. 4158T FL
CHICAGO 1L 60611 CHICAGO IL 60611-1803
Suite, Apt. #, etc. Sulte, Apt. #, atc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'2364503 Applied For
Not Applicable

Zp ’ Country Zn Country 5. Ceriificate of Status Desired O ?8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM ,
Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 . o
oo teos o " | atarMAY 2000 Foowl esaangn | 1 SenCaneos e 85,00 oo
(See criteria on back) - - Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Cetete TITLE Senior Vice President [3d Change [ Addition
NAME KING, JR, DONALD A NAME
street aporess | 875 N. MICHIGAN AVE., 41ST FL STREET ADDRESS
crv-st-2¢ | CHICAGO IL 60611-1901 CITY-ST-21P
ML SVP 07 Detete o Sr. Vice Pres., Acquisitions [ ©hage [] Addiion
NAME KACHADURIAN, GARY T NAME
staeer aooress | 875 N. MICHIGAN AVE., 418T FL STREET ADDRESS
CITY-ST-71P CHICAGO IL 60611-1901 CITY-$T-2IP .
e SVP [ Gelete TITLE Sr. Vice Pres., Portfolio Kl Change [ Addition
NAME COOK, ROBERT J NAME Mgmt .
staeet aooRess | 875 N MICHIGAN AVE 41ST FLOOR STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611-1801 GITY-ST-2ZIP
e Svp [ Delete TITLE Sr. Vice Pres., Acquisitions [change L[] Addition
NAME KING, JAMES D NAME
staeet aonhess | 875 N. MICHIGAN AVE., 41ST FL STREET ADDRESS
CITY-ST-21P CHICAGO L 60611-1901 CITy-ST-2IP
TILE SVP ] O Delate TTLE Controller, Treas., Secy., [ change  [X Addition
NAME FERKULL, PAULA M NAME CFO, and COO
staeeT aporess | 875 N. MICHIGAN AVE., 418T FL STREET ADDRESS
CITY-ST-2P CHICAGO IL 60611-1801 CITY-ST-2IP
TLE SVP [ Delete TILE Sr. Vice Pres., Client K3 Change  [J Adeition
NAME THOMPSON, GARY L NAME Relations
staeet anoress | 875 N. MICHIGAN AVE., 41ST FL STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611-1901 CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all pther fikeemoowered. -

Paula M. Ferkull
fr ] G\ i v S sy, V.P., CFO, COO 03-22-00 (312) 266-9300
7. - e N N - r f
YPEDON PRINTED NAME OF SIGNIN G OFFICER OR DIRECTOR 1L C oo+ 7 wECY - Date Daytime Phone #

v zad

T R

T
P



