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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodofreportinganddisclosure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. Thenameof theEmployeris: JM Zell Partners,Ltd.

2. Themailing addressoftheEmployeris: 2900K Street,NW Suite525

Washington,DC 20007

3. TheEmployerIdentificationNumberis: 52-1603888

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementor
highly compensatedemployees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plan(s)covering 3 Eligible Employees.

6. TheEmployerwill provideacopy oftheagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

JM Zell Partners,Ltd
A MarylandCorporation -

~
AuthorizedPerso

Dated:______________________

DD2375 1

\~/1 I I~\F~NI R~. I D 290() K St revt N\\ Suilv 525 \\~h~igtoii, D( 20007

main 202.682.8722 :: Ia\ 202.682.875 :: \\ \\ ~ .Jni/~H.(nm



L~. 0____ m____ -c___ n-i___ Lfl :~ ..~___ 4— _____ ~ a~ ~-~______ gc ~ o______ i—I_____ o______ 0 — Et~~______ 0______ c~Q) ~cnu~______ 0 I~ ~* _____________ 0.) 0____ r~ O~ CO~___ (%400N w

.1

N


