. - FILED

—+ 2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 07,2006 8:00 am

Secretary of State
F38000000829
P E?“ﬁgmﬁ"‘ENT #F9 0 02-07-2006 90028 010 ***150.00
RREEF MANAGEMENT COMPANY
Principal Place of Business Mailing Address
875 N. MICHIGAN AVE., 41ST FL 875 N. MICHIGAN AVE., 415T FL
CHICAGO, IL 60617 CHICAGO, IL 60511
T R I LA
1
Suile. Apt_#, elc. Suite, Apt. #. efc. 01062006 Chg-P CR2E034 (11/05)
City & @ale Cily & State 4. FE| Number Applied For
58-2364503 Nat Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Desired (] giggq l.;?:(;ﬁonal
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH fPINE ISLAND ROAD Sireet Address (P.O. Box Mumber is Not Acceptable)
PLANTATION, FL 33324

City F l;LZip Code

8. The above named entity submits this stalement for the purposa of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the aobligations of registered aganl

SIGNATURE
Signalure, vped of prmted Nane of registered agenl and ke d apprcahie (NOTE Registered Agen sgnalure (eguired when remalalng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trugt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e MD ] Detete 1INE . O change B Addition
WAME RASO, SOL A NAME McCliintock, Susan E. - %VP &S
STREET ADDRESS | 875 N. MICHIGAN AVE., 41ST FL STREET ADORESS gf N. M}ih‘ g‘glﬂg’o‘{l Fir
CiTy-Sr-7iP CHICAGO, IL 606111901 CTY-ST-2IP 1Cago,
TITLE MD {0 Detete NRE [[] Change [} Addition
NAME ROBERTSON, JOHN F NAME
STREETACERESS | 875 N. MICHIGAN AVE., 41STFL STREET ADDRESS
cy-S1-2ip CHICAGO, IL 606111901 cy-§t- 7
nne MD 7 Delete TITLE {0 change [ Addilion
NAME WEAVER, DANIEL S NAME
SIMEETADDAESS | B75 N MICHIGAN AVE 41ST FLOOR STREET ABORESS
Ciry-S1-2p CHICAGO, IL 606111901 CITt-S1-21P
e MD O Detete " TITLE {Jchange ] Addilion
NAME GAYLORD, LAURA R NAME
STREET ADDRESS { 1011 CALIFORNIA ST, STE 1600 STREET ADDRESS
ciry-§1- 1 SAN FRANCISCO, CA 94111 CITy-S1-2p
TILE GCOO B Delete THLE [ change T3 Acdilion
NAME FERKULL, PAULA M NAME
STREET ADDRESS | 875 N. MICHIGAN AVE,, 41ST FL STREET ADDRESS
CITY-ST-2iP CHICAGO, IL 606111901 Cliy-S1-21P
e MD [T Delete TIME [J Change 3 Addition
NAME COQK, RCBERT J NAME
STREET ADDRESS | 875 N MICHIGAN AVE, 41ST FL STREET ADDRESS
cre-S1-zip CHICAGO, IL 606111901 CiTy.sT-Ap

12. Ihereby certify that the nlormaton supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certity that the informalion
ndicated on this report or suppleinental report 1s true and accurate and that my signature shall have the same legal eftect as f rade under oalh; that 3 am an officer or director
ol he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in 8lock 10 or Block i 1 if
changed., or on an attachment with an address, with all other fike empowered.

SIGNATURE: Lras Pyl ek

SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone #




