* ‘3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000829 Apr 10,2001 8:00 am

1. Entity Name
ecretary of State
RREEF MANAGEMENT COMPANY 04-10-2001 90031 043 ***150.00

Principal Place of Business Mailing Address
875 N. MICHIGAN AVE., 41ST FL 875 N. MICHIGAN AVE.. 41ST FL

CHICAGO IL 60811 CHICAGO IL 80611 [ Uﬂ D 3 3 2 07

|

}
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
i
\
City & State City & State 4, FEI Number 58‘2364503 Applied For
! Mot Applicable
ap . Country Zip Country 5. Certificate of Status De‘sired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T T, T, T - Name T ‘
\
C T CORPORATION SYSTEM Street Address (P.0. 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 bath, in the Sta%e of Florida.

|
SIGNATURE ‘y

Signature, typed or printed name cf registered agent and titls if applicable (NOTE: Ragistered Agent signature required when rainstating} DATE
) o e i "

8. This corporalion /s eliginle to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State \

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE SVP O Delete TITLE ‘ [JChange [ Addition

NAME KING, JR, DONALD A NAME |
sireer 40oress | 875 N, MICHIGAN AVE., 418T FL STRFET ADDRESS |
arv-si2p | CHICAGO L 606111901 oiT-ST-2 ;
TILE SvpP [ Delete TITLE ‘ [ change ] Aduition

NAME KACHADURIAN, GARY T NAME ‘

sTReET ADDRESS § 875 N. MICHIGAN AVE., 41ST FL STREET ADDRESS |

onv-sT-2P | CHICAGO IL 608111901 oy-s7-2P |

~f- 1mLE -1 8YP- e e - - - [ Delete e - |- - ! [ Change L] Acdition

NAME COOK, ROBERT J NAME

sweer aookess | 875 N MICHIGAN AVE 41ST FLOOR STREET ADORESS

CITY-ST-2IP CH|CAGO IL 60611-1901 CITY-5T-2IP |

THLE SVP T Delete TIMLE | [ cChange [ Addition

NAME KING, JAMES D NAME j

STREET AnDRESS | 875 N, MICHIGAN AVE., 415T FL STREET ADDRESS "

CITY-S1-21P CHICAGO IL 60611-1801 CITY-ST-2IP |

TMLE Y O Delete TITLE ‘ [ Change [ Addition

NAME FERKULL, PAULA M NAME |

sTREET A00RESS | 875 N, MICHIGAN AVE., 415T FL STREET ADDRESS

CITY-5T-21P CHICAGO IL 60611-1901 ~ § omv-st-zw ‘

TILE SvP g] Delete TIMLE Senior Vice President [ Chenge ) Addition

::F:’:EETADDHESS THOMPSON, GGAANRY v :::EEE[ ;\DDRESS Barry -H. Braitmanl

Ty 1.2 875 N. MICHIGAN AVE., 415T FL oTY.ST.2 875 N. Michigan Avenue, 41st FIl.

CHICAGO IL 60611-1801 el Chicago, T1lincis: 60611=1901

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further carlify that the information

indicated on this report or supplemental repart 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

oL the corporation or the receivespr trustee empaowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen an address, pith I other like empogeéﬁgla 11, Ferkull

" Sr.vP, CFQ, COO, Secre Trea 3 -
SIGNATURE: » CFO, Q00 tary, Treasurer 3/27/01
SIGNATLURE AND TYPED OR PRINTED NAME OF SISNING OFFICER CR DIRECTOR Date | Daytime Phone #
s s Yl alll o Lo ]

Fiin] Fa¥al
i \ALL ) 2T 50U

CR2E034 (10/00)



