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TURNER REAL ESTATE MANAGEMENT, INC.

2008

DIRECTORS

Peter J. Davoren
Wilfried G. Eckert
Stephen M. Christo

ADDRESS

EXPIRATION

375 Hudson Street, New York, NY 10014
901 Main Street, Suite 4900, Dallas, TX 75202
375 Hudson Street, New York, NY 10014

January 31, 2009
January 31, 2009
January 31, 2009

OFFICERS TITLE ADDRESS EXPIRATION
Peter J. Davoren Chairman & President 375 Hudson Street, New York, NY 10014 January 31, 2009
Wilfried G. Eckert Executive VP & CFO 901 Main Street, Suite 4900, Dallas, TX 75202 January 31, 2009
Stephen M. Christo Senior VP & Secretary 375 Hudson Street, New York, NY 10014 January 31, 2009

Debi A. Herman

John D. Onnembo, Jr.

Casey A. Chalmers

VP & Treasurer
VP & General Counsel
Assistant Secretary

901 Main Street, Suite 4900, Dallas, TX 75202
375 Hudscn Street, New York, NY 10014
375 Hudson Street, New York, NY 10014

January 31, 2009
January 31, 2009
January 31, 2009




