FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am !

DOCUMENT # F99000002034 ecretary of State .
1. Entity Name 04-21-2003 90346 003 ***150.00
RREEF AMERICA REIT Il CORP. C
Principal Place of Business Malling Address
875 NORTH MICHIGAN AVENUE 875 NORTH MICHIGAN AVENUE
SUITE 4100 SUITE 4100
i - AR TAR MO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far

36‘4287891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add {P.O. Box Number i N'!A table)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namse of registered agent and fifte if applicabla. (NOTE: Registered Agent signglture réquired when rainstating) DATE
: FILE NOW!!l FEE IS $150.00 . o ) .
W N 9. Election Campaign Financing $5.00 mMay B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faeis °

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
THILE PD [ Delete TITLE & Chenge [ Addition 9“_'
NAME KING JR, DONALD D NAME Donald A. King, Jr. e
streeT ooress | 875 NORTH MICHIGAN AVENUE, 41ST FLOCOR STREET ADDAESS 5;'
CIvY-ST-2iP CH'CAGO ". 60611 1901 CITY-ST-7IP 8
TITLE VP [ pelete TILE [J change [ Addition %
NAME COOK, ROBERT J NAME

streer aooress | 875 NORTH MICHIGAN AVENUE, 41ST FLOOR STREET ADDRESS

orv-st-zp | CHICAGO IL 60611-1901 CITY-§T-2IP

TITLE VP O Delete TILE Ol change [ Additicn

HAME KACHADURIAN, GARY T - NAME

s7reer aoness | 875 NORTH MICHIGAN AVENUE, 418T FLOOR STAEET ADDRESS

omv-st-ze | CHICAGO IL 60611-1901 CITY-ST-21P

e TS _ 1 Delete e Secretary (Rohange [ Addition

NAME FERKULL, PAULA M NAME

streer aooress | 875 NORTH MICHIGAN AVENUE, 41ST FLOOR STAEET ADDRESS

orr-sr-zp | CHICAGO IL 60611-1801 CITY - 5T-7IP

TITLE [ Delete TMLE Treasurer [ Change [ Acdition
NAME NAME Marlena M. Casellini

STREET ADDRESS swectaonaess | 101 California St, 26 Floor

ciry-st-2p Ciry-51-21p San Francisco CA 94111-5853
" TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§T-21P

12. | hereby certify 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 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
of the corporation or the receiver grjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

't o

changed, or on an attachment an address, with

# other like empowered,
'Mjﬁﬁ&?ﬁula M. Ferkull, Secretary 03-31-03 312-266-9B0C

7 D NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OH PR



