FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
FLORIDA DEPARTMENT OF STATE Feb 08, 1999 8:003[11

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

Wi

1999
DOCUMENT # FQ8000001323

1. Corporation Name

RREEF AMERICA REIT CORP. V

02-08-1999 90058 042 ***150.00

O

Principal Place of Business Mailing Address

875 NORTH MICHIGAN AVE.. 415T FL 875 NORTH MICHIGAN AVE. #1ST FL
CHICAGO 1L 6061t-1901 CHICAGO IL 60611-1901
DO NOT WRITE IN THIS SPACE’
. . 3. Data Incorporated or Qualited
- ‘ 03/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For 4
(1] : [26] 364213384 : Not Applicable | 11
Suite, Apt. #, etc. Suite, Apl. #, efc. ~ iti
E‘ - P e ;I . pl. ¥ el - 5. Certifcate of Status Desired O $8'=;735R;3:_t;3nal .
City & State City & State ] 6. Election Campaign Financing 0 $5.00 May Be
—2;| E‘ . Teust Fund Contribution Added to Fees
Zi Country Zip Country 8. This corporation owes the current year Intangible
g;l E;l E‘ [;‘ Parsonal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o L E S 81| Name
_C.T CORPORATION SYSTEM
T ZUOSOUTH PlNE ISU\NDkROAD 82| Street Address (P.O. Box Number is Not Acceptable}
*  PLANTATION FL 33324 83 B e R T PO T
: 84| City A 85| Zip Coda

Al _Pursu,ant‘t{;) the provisions of Sections 607.0502 and 607.1508, Florida _Statutes‘ the above-named corporation submits this statement for the purpose of changing its registered

- ‘office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, fyped or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required whan reinstating). © @ - : DATE 6
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K=
TLE 1 PD ) [ DELETE 11TME T . [JChange [ Addition jE '
NAME KING JR, DONALD A 12 NAME ' ’ pes '
seeraopress| 875 NORTH MICHIGAN AVE., 41T FL 1.3 STREET ADDRESS o
arv-srzp | CHICAGO IL 14CTY-ST-2ZIP g
TS ' [ DELETE 21TME : [dChange  [JAddition | ©
FERKULL, PAULA M 22 NAME
875 NORTH MICHIGAN AVE., 41ST FL 23 STREET ADORESS
CHICAGORL . - - s e yn oo 2,4 CITY.ST-2P - -
NAS el T * [ DELETE 31TME fIChange ] Addition
| EGAN:GERALDE © © . owe | .
ss|, 875 NORTH MICHIGAN AVE., 41ST AL 33 STREET AGORESS . ) .
I'CHICAGO IL” 34.CTY-$T-2P o - S FN
v : [ DELETE 41TME S i TsT [ Changes -EE] Addition
.|-DEMAY, TRACY L . , N I
101 CALIFORNIA ST, 26THFL - ' o 43 STREET ADDRESS
vV {3 DELETE 5ATILE . [OChange [ Addition
HAMOR, ROBERT H 52 NAME ‘ R
sweeraooress| 55 EAST 52ND STREET 31ST FL , 53 STREET ADDRESS
arv.stze | NEW YORK NY A o S4CITY-ST-ZP : -
TmE V" ] X , T . o " "] DELETE 6.1TITLE [IChange  [] Addition
NAME KING, JAMESD "~ - ¢ 62 NAME
sreet sooress| 875 NORTH MICHIGAN AVE., 4157 | 6.3 STREET ADDRESS
ervstze | GHICAGO L - B eacimv-srzp

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this: annualreport or supplemental annual report is true and accurate and that my signature shall have the s5ame legal effect as if made under cath; that 1 am an
officer or director of the corpora of the receiver, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of.Block™13.if changed, gr on an attachriient with an address, with alf other like empowered. . ’

sl RIEPaula-M=iFerkull, Treasurer/Secretary 1/6/99 312.266.9300

AR
e

PR i~ L1
SIGNATURE { S . o 0% QAN g ey
LR IRy SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phona # .



