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Medical Office: A Value Proposition for Today’s Real Estate
Portfolio

As we enter a pause in the cycle where the pace of expansion in the office market has slowed from peak
momentum, traditional investment opportunities begin to thin out, particularly for institutional grade product. Value-
add or opportunistic plays that could ride further expansion become less strategic, and investments in secondary
markets become even more tactical. Yet, this recent slowdown is more a function of slowing demand and
absorption trends, as opposed to a combination of demand challenges and gross oversupply seen in past cycles.
Moreover, the bifurcation between Downtown and Suburban office momentum is also a differentiator. These
distinctions, however, lend merit to investment in certain subtypes of office product that could experience growth,
offer stable cash yields or higher returns than traditional office, even as the overall office market plateaus. One
such subtype is medical office space.

Certain influencers in today’s office market, and even aspects of the current slowdown, are concurrently driving the
medical office environment. The way demographic and demand trends shaped the most recent office market cycle
have actually created new opportunity for medical office, specifically related to preferences in regards to access,
amenities, service, and urbanization. Perhaps even more critical, the evolution in healthcare real estate in recent
years allows this niche to take advantage of these shifts in the traditional office market.

Strong demographic components drive medical office demand

What we define today as “medical office” is a departure from the medical office of the pre-millennium. Today, a
medical office can be better described as a multi-care facility that indeed includes physician offices, but also often
boasts lab, imaging, ancillary care (e.g. physical therapy) and even ambulatory surgery space. A myriad of factors
played into this shift, but demographics are widely considered a key catalyst. Aspects such as multi-service,
accessibility, customer experience and lifestyle components desired by Millennials are changing the way
healthcare is delivered. While the rise of the Millennial has undoubtedly been a force in the way real estate overall
has morphed in the current cycle — both in terms of location and construction — for healthcare real estate, the aging
Baby-boomers have also been a major driver.

The Millennial generation born between 1981 and 1997, sometimes referred to as Echo-boomers, is comprised of
75.4 million people, just edging out the 74.9 million Baby-boomer population, born between 1946 and 1964.1 The
sheer number of people in and around these age groups are driving demand for healthcare, and in effect,
healthcare or medical office real estate. While rising demand for healthcare from an aging Baby-boomer population
is relatively obvious, for the Millennial population, the need is not as clear. Millennial demand for healthcare is
related to the sheer volume of Millennials combined with the fact that leading-edge Millennials (the oldest of whom
are 36) are in their peak child-bearing years. According to the Pew Research Center, 82% of U.S. births in 2015
were to Millennials.?

1 Pew Research Center, Census. March 2017.
2 More than a Million Millennials are Becoming Moms Each Year, Pew Research Center. January 2017.
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Furthermore, taking care of physical health is a top priority for Millennials, per data collected from a 2016 survey by
the Transamerica Center for Health Studies.?
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The differentiating aspect here is how they are driving the real estate component, including healthcare real estate.
While Boomers are driving the quantitative aspect (volume of demand), Millennials are qualitatively changing the
landscape through how healthcare is delivered.# Just as Millennials influenced the way traditional office product is
located, designed and amenitized, the same ideas of accessibility and optionality are being applied to the
healthcare space. Millennials require innovation and have a preference for quick, on-demand care, with services at
their fingertips. Accessibility to healthcare and related services is also paramount. This is where the rise of the
multi-service healthcare facility comes in. The attraction of such a facility lies in the ease of accessibility to a variety
of medical treatments encapsulated in one building.

While the multi-service aspect perhaps arose from the demands of the Millennial generation, it is likewise a huge
benefit for Baby-boomers. The ease of care component speaks directly to an aging population who often need
treatment for more than one condition at a time. Layer on factors such as the Affordable Care Act (ACA) enacted in
2010 and technological advances, the medical office is evolving to become a greater engine of service.

Although the future of the act is uncertain, the implementation ACA has expanded insurance availability. Between
2010 and 2014, the number of uninsured individuals declined from 16.3% of the population to 10.4%.5 The
uninsured rate in 2010 was the highest rate on record since 1994, per the U.S. Census Bureau. The ACA has also
influenced the way doctors treat and manage patient care. For example, procedures that were traditionally carried
out in-patient are being transitioned to outpatient. Part of this is a result of technology innovation and investment,
but is also related to lowering costs, both aspects promoted and mandated by the ACA. Outpatient visits per 1,000
of the population have increased 7.5% since 2010, according to the American Hospital Association.®
Notwithstanding a potential repeal and replacement of the ACA, the demographic component increasing the
demand for healthcare and accessibility to healthcare will endure over the coming years, and continue to influence
the investable landscape of medical office.

3 Millennial Survey: Young Adults’ Healthcare Reality, Transamerica Center for Health Studies. June 2016.
4 Medical Office Outlook, Marcus & Millichap. 2017.

® U.S. Census Bureau, Heath Insurance Coverage in the United States. September 2016.

6 The American Hospital Association Annual Survey & U.S. Census Bureau. September 2016.
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Gap in Uninsured and Outpatient Visits Narrows
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Medical office growth not geographically bound

Related to the accessibility aspect of today’s medical office, there is a stark difference between the strategic
locations of a medical office versus a traditional office asset. Whereas the strategic location for a traditional office
today is typically in an urbanized area, driven by Millennial preference to live and work in such an environment,
location strategy for medical office has a wider geographic scope. Medical office benefits from a high volume of
both Millennial and Baby-boomer demand, and the population in between, extending strategic locations to
suburban areas. Therefore, both the urban and suburban markets have opportunity to grow their medical office
component, and broadening the investable universe for this asset type.

Because of the bifurcation of the traditional office market’s recovery and expansion in the current cycle, the
suburban markets in particular offer a lower barrier to entry for medical office. The migration of demand from urban
to suburban and the resulting retraction in traditional office space within suburban markets has left many suburban
campuses and office buildings vacant, opening opportunity for repositioning and redevelopment plays. Office
conversion to medical use is a headline theme for suburban markets across the U.S., tied directly to the need for
owners to repurpose suburban office investments considered functionally obsolete.

Additionally, broader and more seamless access is critical for patients but also for physician practices as they
compete for new patients and business. In many metros, this has meant vacating facilities or buildings located on
hospital campuses in favor of locations in closer proximity to a deeper patient base. Proximity to hospitals is still a
critical consideration for location decisions, but according to developer LPA, healthcare is shifting more towards
consumer demand for outpatient clinics closer to where patients live and work.” Likewise, the trend towards micro-
hospitals is gaining steam, where smaller scale hospitals also offering outpatient services help to offset the need to
be close to mega-hospitals, trauma centers or teaching hospitals.® These trends are driving non-hospital
healthcare enterprises to establish a larger, comprehensive presence off-campus and outside of the urban core to
suburban markets. Suburban product in particular is positioned to capture more demand growth from an aging
population living in the outer rings of major metros, but also from preference for accessibility and to be treated at a
comprehensive, multi-purpose facility.

" How Healthcare is Borrowing from Retail, Hospitality, GlobeSt.com. April 2017.
8 5 Healthcare CRE Trends to Watch in 2017, GlobeSt.com. April 2017.
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That said, urban markets are in no way suffering from an outflow of medical office. On the contrary, medical office
within urban areas continues to flourish, again related to the ease of care, and the proximity to a massive Millennial
demand base, and to major research or teaching hospitals. Within the urban setting, there are typically two
variations in medical office, off-campus and on-campus. Off-campus are those buildings that are not directly on or
adjacent to a greater hospital campus, but many of these buildings still can service a variety of healthcare needs.
On-campus includes those buildings located on a hospital campus or adjacent to the campus. Generally speaking,
urban product — on-campus in particular — is poised to benefit from demand growth from a mixed population,
including Millennials who prefer the ease of access, as well as an aging population who may require other more
sophisticated medical services in the immediate area.

Urban medical office assets face limited competition in an urban setting with higher barriers to entry. Although the
suburbs are suffering from a glut of available office space, either through lack of demand or through functional
obsolescence, very few urban or Downtown markets are facing the same challenges. Furthermore, because of the
nature of how healthcare-related tenants lease space and what their patients require, it is unlikely that the few large
available blocks within these areas can successfully meet these needs, either in terms of the asset itself or the
location. On the other hand, these stringent requirements also serve to preserve the stability, functionality and
relevance of the limited supply of urban medical office buildings.

Not your traditional office lease

For both urban and suburban medical office product, not only does the function of the asset vary considerably from
traditional office, but as a result, the structure and way space is leased vary as well. The variations can actually
lend to a more stable, long-term investment on the medical office side, and healthcare policy change during the last
few years (albeit questionable in the extent to which they will endure) only support the validation of medical office
as a defensive strategy.

For a multi-tenant medical office building, the size of a typical medical office lease has expanded to the 4,500 to
9,000 SF range from a range between 2,500 to 3,500 SF prior to the ACA.° This lease size is even greater when
looking at the larger healthcare conglomerates or hospital systems offering a comprehensive, multi-purpose facility.
These leases can be anywhere between 30,000 to 100,000 SF, according to Colliers.1® The length of lease term is
also typically longer than that of a traditional office lease because of these higher-cost, more sophisticated and
larger build-outs, and terms usually range from 7 to 10 years, if not longer.!

With the requirements for more technology investment and more sophisticated equipment in a rising cost
environment, tenant build-outs for space are rising and exceed a typical office build out. These costs can only be
supported by larger organizations and may leave smaller, private practices at a disadvantage. Since larger
healthcare conglomerates are becoming more common, however, the ability to lease out large spaces for
healthcare needs is increasing, and will likely continue to increase.'?

In the context of longer lease terms, larger leases, and more investment in build-out, there is inherently lower risk in
lease up of a medical office asset, and in retaining tenancy. The typical medical office investment faces lower
tenant turnover and so lease roll is less of a risk than in traditional office underwriting. More healthcare systems are
tending to opt for expansions and renewals rather than relocation when their real estate needs change or their term
is up, in an effort to keep costs lower.13 In fact, if there is lease roll during the hold period being underwritten, it is
likely that the lease has been in place for some time, offering opportunity to roll rents up to market. Likewise,
healthcare investors generally have longer hold times for medical office. In a 2017 survey by CBRE, 48% of
healthcare investors have an average hold time of more than eight years.4

9 Health Systems Driving Leasing Activity, Colliers. September 2015.

10 Health Systems Driving Leasing Activity, Colliers. September 2015.

1 The Nuances of Leasing Medical Office Space, Colliers. September 2014.

12 Health Systems Driving Leasing Activity, Colliers. September 2015.

18 5 Healthcare CRE Trends to Watch in 2017, GlobeSt.com. April 2017.

14 CBRE Healthcare Real Estate Investor & Developer Survey, U.S. Healthcare Capital Markets. April 2017.
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Trending: Medical office by the numbers

Historically speaking, the medical office market has outperformed traditional office market indicators on a national
level in terms of both vacancy and absorption as a percent of inventory. According to CoStar Analytics, the long-
term average for medical office vacancy trends about 160 basis points (bps) lower than traditional office, again
related to lower tenant turnover and longer leases, but also related to lack of supply. Vacancy has steadily moved
lower since 2009 both as a function of improving overall office market conditions and the ACA implementation.
Since 2009, vacancy for medical office property nationally has retracted 320 bps compared with 250 bps for
traditional office.®
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Moreover, net absorption has also trended more positive for medical office properties. While traditional office
recorded some negative absorption during the recession, medical office properties continued to absorb demand.
The lowest point of absorption during the last 10 years for medical office was 2011, when 0.8% of inventory was
absorbed. Still, that figure bests the 0.5% long-term average for traditional office absorption. Medical office
inventory also increased 1.9% or by 13.8 million square feet between 2009 and 2011. Since 2015, net absorption
for medical office product has accelerated even more, reaching nearly 2% of stock during 2016, in spite of 7.6
million square feet of deliveries (1% of 2015 stock) and vacancy hitting a 10-year low of 8.4% at the end of 2016.

Medical Office Absorption Accelerating
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15 CoStar Analytics. March 2017.
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The combination of low vacancy and healthy absorption has allowed medical office lease rates to accelerate more
in the last five years, compared with some retraction in rents during the recession. The driving factor holding back
rents was a combination of lack of lease roll, an increase in medical office stock, and depressed overall office
market conditions weighing on rents during the period between 2007 and 2011. Though medical office was able to
transcend these trends in terms of absorption and vacancy rates, landlords had limited leverage to actually
increase rents while overall office market asking rents were on the decline as well. This was occurring as traditional
suburban office product was disproportionately affected by the pullback in office demand during the recession, and
so, many landlords opted to repurpose their traditional office product to include medical use.

Notably, in a recent report, Marcus and Millichap attributes the subdued rent growth during the last five years to
changes in healthcare policy putting cost pressures on healthcare providers, and as such, landlords. The report
also highlights rent growth for medical office buildings constructed prior to 2000 has outpaced the general medical
office market.1® This could reflect repurposing of traditional office buildings to medical use. Today, the spread
between asking rents for medical office and traditional office space is at an all-time high. The average gross asking
rent for medical space also remains about 2.5% lower than 2007 to 2008 peak levels. With changes in healthcare
policy and limited lease rollover, it is unlikely that rents will spike, but a low vacancy environment paired with strong
demand sets the stage for sustained rent growth. According to CBRE’s healthcare investor survey, 55% of
respondents expect rents to grow between 2% and 3% in 2017, while 43% forecast 1% to 2% growth.’

Medical Office Rents Show Stability
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While rents may not accelerate at a pace comparable to what the traditional office market experiences during an
expansion, medical office still provides stable cash flows to investors. The high demand, low supply environment
and defensive nature of leasing in medical office has buoyed investor interest in the segment, particularly as
traditional office pricing has eclipsed previous peak levels.

Medical Office Sales Volume at Peak Levels
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16 Medical Office Outlook, Marcus & Millichap. 2017.
17 CBRE Healthcare Real Estate Investor & Developer Survey, U.S. Healthcare Capital Markets. April 2017.
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Investment sales metrics underscore the growing interest in adding medical office to portfolios in recent years. The
year 2016 showed a slight pullback (-2.3% year-over-year), in part due to a thinning out of for-sale inventory, with
$10.5 billion in transactions. That said, transaction volume for medical office since 2012 has trended above the
previous 2006 peak, per data from Real Capital Analytics. The office subtype achieved a new peak in 2015, with
$10.8 billion changing hands — 77% more volume than in 2006.'® The increase in investment activity is heightening
competition in the sector, and slowly driving values. Investor sentiment echoes these trends; 78% of healthcare
investors surveyed by CBRE responded they would be net buyers of medical office product in 2017.1°

Yields remain higher than but are narrowing to traditional office. However, the 7.5% long-term average going-in cap
rate for traditional office is actually on par with the 7.6% rate for medical office, per Real Capital Analytics. Spreads
during the last five years have reached as wide as 50 bps (2012), but since have narrowed to a 12 bp spread: 6.7%
for medical office versus 6.6% for traditional office.?° Yields differ among variations in tenancy among medical
office assets. According to Marcus and Millichap, on-campus medical office buildings typically come in with a sub-
6% cap rate for single-tenant compared with a mid-6% to low 7% rate for multi-tenant assets. Off-campus medical
office ranges from a mid-6% rate for buildings occupied with strong, credit tenants to higher rates in the 8% to 9%
range for value-add opportunities or assets in secondary or tertiary locations.?!

Medical Office Cap Rates Narrowing to Traditional Office
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As a result of increased investor interest in medical office and compelling going-in yields, buyer composition has
likewise broadened. While private buyers still account for the greatest share of investment, Institutional Buyers and
Equity Funds have become more active in the sector. REITs have retained a steady share of acquisitions during
the last 10 years, at around 30%. Whereas Institutional and Equity Funds accounted for just 9.8% of acquisitions in
2006, by 2016, this share increased to 16.9%.22 The acceleration in Institutional and Equity Fund activity is tied to
the solid performance expected for medical office in the coming years, particularly as the greater traditional office
market shows signs of slowing, offering both an alternative to traditional office acquisitions and the chance to
diversify portfolios where appropriate.

Past performance is not indicative of future results.

18 Real Capital Analytics. March 2017.

19 CBRE Healthcare Real Estate Investor & Developer Survey, U.S. Healthcare Capital Markets. April 2017.
20 Real Capital Analytics. March 2017.

21 Medical Office Outlook, Marcus & Millichap. 2017.

22 Real Capital Analytics. March 2017.
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Medical Office Investor Base Expanding
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Steady cash yields for well-leased, well-located medical office are supported by long-term leases and consistent
demand. At the same time, NOI growth is not necessarily more favorable than traditional office because of the
longer lease terms. According to Revista trailing twelve-month NOI growth for medical office was 2.9% as of fourth
quarter 2016, compared with 4.1% growth for traditional CBD office and 5.1% for suburban (4.9% overall), per
NCREIF. For those assets with a value-add component, however, there is an opportunity to roll rents to market and
capitalize on larger leases, driving NOI growth for these types of acquisitions. Longer-term, NOI growth shows
somewhat more stability for medical office. REITs in particular typically take a long-term hold strategy with a focus
on larger deals and portfolios, according to JLL, so some of this activity could be absorbed by the Institutional side
as well.23

Medical Office NOI (TTM) Slightly Underperforms
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Past performance is not indicative of future results.

2 JLL Healthcare Capital Markets. 2015.
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Building a case for medical office

Certainly there are both downside and upside risks on the horizon for medical office investment. During the short
term, however, these factors are not likely to shift greatly, or cause any immediate change in medical office as it
applies to real estate. Even during the medium term, any structural changes in healthcare policy or demographic
shifts are unlikely to result in material changes in real estate. In fact, as the traditional office market plateaus,
medical office may be the most defensive entry point for office-related exposure as well as moderate diversification.
As of 2015, according to JLL, as much as 79% of medical office was still owned by hospital systems and other
healthcare providers, in part due to a low financing rate environment as of late.2* As this environment changes,
more entry points could arise to acquire some of these properties, particularly as mergers and acquisitions between
hospitals and healthcare systems persist, and sale lease-backs offer a way to access capital. Projections by
Accenture called for the number of independent physicians to decline to 33% of providers through 2016, compared
with 57% in 2000.25 Accessing capital will likely continue to become a more important consideration for healthcare
providers and systems to remain competitive, opening the window wider for potential investment in medical office.
Among reasons for healthcare provider/owners to monetize assets and reinvest capital include:

— Technology and facility improvement.

— Market-share growth.

— Avoid violations of the Anti-Kickback Statute.?®

— New lease accounting rules that change the impact of real estate leases on balance sheets.?’

In terms of the future of the ACA, there is still much to play out. The complex law has changed the way insurers
and healthcare providers need to operate, and hence real estate. The components of the Act were originally to
come into full effect by 2020, having begun in 2010. Now, the potential repeal of the ACA, and unknown impacts
loom. Although there will be immediate effects should a repeal occur, it will take years to unwind the changes
implemented in the last six years. This includes changes in real estate occupancy by healthcare-related users.
Furthermore, some of the real estate trends that have transpired as a result of the ACA will likely remain,
particularly the “retailization” of healthcare — although this could shift back to more on-campus hospital-based
locations — and the consumer or customer experience aspect. The only more immediate major concern may be a
lower number of insured patients which could erode demand, albeit minimally. 28

In regards to geography and location of target medical office, considerations looking ahead include the January
2017 implementation of the “Site-Neutral Payment Rule.” This Congress-led ruling could shift off-campus and retail
activity back to on-campus sites. This provision calls for Medicare and Medicaid reimbursements for off-campus
sites to decrease compared with reimbursement rates for on-campus locations. The change in reimbursements will
force off-campus real estate operators and healthcare tenants to evaluate whether they can remain profitable with
lower reimbursements. If not, then this could lead to off-campus outpatient facility closures, and more demand for
on-campus facilities.?®

Lack of transparency in medical office capital markets, particularly related to income, returns and volatility, is a
challenge in the investment process. That said, higher cap rates than traditional office mitigate some of this risk
and as the asset class becomes more accepted as an institutional quality investment, investors will demand that
the sector become more transparent. Medical office investment is likely to continue to become a more mainstream
diversification and defensive play in portfolios going forward. Demographic and medical trends, including aging
baby boomer and the shift towards outpatient care, coupled with healthcare real estate supplanting traditional office
as a suburban market driver, support growing demand for and investment in medical office buildings. Even with
medical and technological advances, the need for healthcare is unlikely to dissipate, and arguably could increase
with more sophisticated diagnostic and treatment tools. The enduring demand for healthcare underscores the
recession-insulated quality of medical office assets. Investments in medical office building tend to offer other
downside protection as well, including: lower tenant turnover, steady occupancy rates, and credit tenancy which
may lead to more stable or predictable cash flows and less volatility compared to traditional office buildings. The

24 JLL Healthcare Capital Markets. 2015.

25 Accenture, Bureau of Labor Statistics. 2015.

% Avoiding Pitfalls in Medical Office Transactions, Globe Street. March 2017. Violations of Anti-Kickback Statute could be triggered if multi-tenant
leases are below “Fair Market Value.”

27 Six Trends Affecting Healthcare Real Estate in 2017, Becker Hospital Review. February 2017. Providers will have to classify leases as debt on

balance sheets in 2 to 3 years.
28 Uncertainty Surrounding Obamacare Repeal Reigns in Healthcare Real Estate, Bisnow. February 2017.
292017 Health Care Marketplace, Colliers. 2017.

10 Medical Office — A Value Proposition | May 2017



outlook for medical office is overwhelmingly positive for investors seeking to capture opportunity and office-like
exposure in an otherwise challenging office market environment.
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For Investors in Austria This brochure constitutes a marketing communication as defined in Section 41 paral of the Austrian Securities Supervision Act
2007 (Wertpapieraufsichtsgesetz 2007 -WAG 2007) as well as advertising pursuant to Section 128 of the Austrian Investment Fund Act 2011
(Investmentfondsgesetz 2011 — InvFG 2011). Neither this marketing communication nor any other document in connection with the this marketing
communication is a prospectus (Prospekt) pursuant to the InvFG 2011, the Austrian Capital Markets Act (Kapitalmarktgesetz - KMG) or the Austrian Stock
Exchange Act (Borsegesetz - BorseG) and has therefore not been drawn up, audited, approved, passported and/or published in accordance with the
aforesaid statutes.

This document is a marketing communication and has not been prepared in accordance with legal requirements designed to promote the independence of
investment research and is further not subject to the prohibition on dealing after the dissemination of investment research.

The information contained in this marketing communication is based on our assessments of the current legal and tax situation. Our assessments may
change at any time without notice and/or with retroactive effect due to changes in current law, the introduction of new acts or changes in interpretation of
law by regulators or tax authorities.

Limitation of Liability

We assume no liability for the accuracy of information or data contained within this brochure; no responsibility can be assumed for any information contained
herein. Furthermore, the handing out of this brochure also does not represent an offer for sale, a request to submit a purchase offer or recommendations
for investment or other consultancy services as defined in WAG 2007 or the Austrian Banking Act (Bankwesengesetz - BWG). Since information regarding
performance, development of value or interest returns refers to past values or represents simulations, no conclusions can be drawn with regard to future
earning capacity or development of value. It is not guaranteed that the respective product(s) would and will generate any income as compared to the income
described in this marketing communication. In any case, the relevant market risks should be evaluated prior to investing, and having sought advice from a
professional consultant. Any liability for losses resulting from investments is hereby waived.

We would like to point out that any recommendations contained in this brochure are of a general nature. The recommendations stated herein may change
at any time without notice. We explicitly warn against putting any recommendations into practice without having sought more substantial detailed advice
and analysis of your specific asset situation. Without recourse to this analysis, any recommendations contained in this brochure could lead to an undesired
performance of investments.

Descriptions of risks
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We explicitly remind you that securities-based investments, in particular in units in investment funds, may be subject to a range of risks. These risks include,
for example, currency risk, transfer risk, country risk, liquidity risk, solvency risk, interest risk and price risk. Depending on the type of investment, these
risks can lead to losses, and in the worst case to an entire loss of the invested capital.

For investors in Bermuda: This is not an offering of securities or interests in any product. Such securities may be offered or sold in Bermuda only in
compliance with the provisions of the Investment Business Act of 2003 of Bermuda which regulates the sale of securities in Bermuda. Additionally, non-
Bermudian persons (including companies) may not carry on or engage in any trade or business in Bermuda unless such persons are permitted to do so
under applicable Bermuda legislation.

For investors in China: This has been approved and/or communicated by Deutsche Bank (China) Co. Ltd. and appears as a matter of record only. The
services described in this advertisement are provided by Deutsche Bank (China) co. Ltd. or by its branches/sub=branches or its affiliates in accordance
with appropriate local legislation and regulation. Copyright ©2015 Deutsche Bank (China) Co., Ltd.

Dubai International Financial Centre: Deutsche Bank AG in the Dubai International Financial Centre (registered no. 00045) is regulated by the Dubai
Financial Services Authority. Deutsche Bank AG - DIFC Branch may only undertake the financial services activities that fall within the scope of its existing
DFSA license. Principal place of business in the DIFC: Dubai International Financial Centre, The Gate Village, Building 5, PO Box 504902, Dubai, U.A.E.
This information has been distributed by Deutsche Bank AG. Related financial products or services are only available to Professional Clients, as defined
by the Dubai Financial Services Authority.

For investors in Germany Deutsche Bank AG is authorised under German Banking Law (competent authority: European Central Bank and the BaFin,
Germany’s Federal Financial Supervisory Authority). Deutsche Bank AG Stockholm branch ("DBS", Bolagsverket nr. 516401-9985) is authorised by BaFin
and regulated by Finansinspektionen for the conduct of licensed activities in Sweden, Denmark, Norway and Finland. Deutsche Bank branches operate
within the EEA on the back of the legal entity (Deutsche Bank AG) EU Passports within the European Economic Area (“EEA”). Reference is made to
European Union Regulatory Background and Corporate and Regulatory Disclosures at https://www.db.com/en/content/eu_disclosures_uk.htm. Details
about the extent of our authorisation and regulation by BaFin and respective Nordic Region Financial Supervisory Authority are available from us on request.

Without limitation, this document and any attachment does not constitute an offer or a recommendation to enter into any transaction with DBS. This material
and attachments is for information purposes only and is not intended to be an offer or an advice or recommendation or solicitation, or the basis for any
contract to purchase or sell any security, or other instrument, or for DBS to enter into or arrange any type of transaction as a consequence of any information
contained herein. The implicit or explicit views and recommendations expressed in marketing or other financial presentation material as well as any financial
proposals are solely those of the issuer of such material, and forwarded to you on behalf of the contracting party.

The views set out in this presentation are those of the author and may not necessarily the views of any other division within Deutsche Bank, including the
Sales and Trading functions of the Corporate and Investment Bank or the Global Client Group of Deutsche Asset Management and Private Wealth
Management: all services provided by these the Sales and Trading functions of the Corporate and Investment Bank are purely on a non-advised, execution-
only basis. DB may engage in transactions in a manner inconsistent with the views discussed herein. DB trades or may trade as principal in the instruments
(or related derivatives), and may have proprietary positions in the instruments (or related derivatives) discussed herein. DB may make a market in the
instruments (or related derivatives) discussed herein. Sales and Trading personnel are compensated in part based on the volume of transactions effected
by them. You may not distribute this document, in whole or in part, without our express written permission.

DBS is solely acting in an agency/agency similar capacity (“the agent”) for and on behalf of Deutsche Bank AG and/or any of its affiliates. Potential investors
should be aware that if they decide to enter into a transaction with Deutsche Bank AG or any of its affiliates acting in their capacity as principal to the
transaction (“contracting party”), any and all agreements will be entered into with that contracting party (unless re-negotiated) and pursuant to the financial
laws and regulations of the country where the contracting party is licensed.

Unless DBS is entering into a separate and explicit contractual relationship with you for the provision of investment services, it is neither

bliged to categorise you in accordance with MiFID nor perform MiFID suitability and/or appropriateness assessment (as enacted into Swedish laws and
regulations). The investments or services mentioned in this material or an attachment thereto may not be appropriate for all investors and before entering
into a transaction you should take steps to ensure that you fully understand the transaction and have made an independent assessment of the
appropriateness of the transaction in the light of your own objectives and circumstances, including the possible risks and benefits of entering into such
transaction. You should also consider seeking advice from your own advisers in making this assessment. If you decide to enter into a transaction with a
contracting party you do so in reliance on your own judgment. For general information regarding the nature and risks and types of financial instruments
please go to www.globalmarkets.db.com/riskdisclosures.

In Hong Kong, this document is issued by Deutsche Bank AG acting through its Hong Kong Branch. Investment involves risks, including possible loss of
principal amount invested. Past performance or any prediction or forecast is not indicative of future results. Investors should read the offering documents
for further details, including the risk factors, before investing.

Interests in the investment mentioned in the document may not be offered or sold in Hong Kong, by means of an advertisement, invitation or any other
document, other than to Authorized Persons or in circumstances that do not constitute an offering to the public. This document is therefore for the use of
Authorized Persons only and as such, is not approved under the Securities and Futures Ordinance (SFO) or the Companies Ordinance and shall not be
distributed to non-Authorized Persons in Hong Kong or to anyone in any other jurisdiction in which such distribution is not authorized. This document has
not been reviewed by any regulatory authority in Hong Kong. For the purposes of this statement, an "Authorized Person" must be a category (a) to (i)
professional investor as defined under the interpretation of Schedule 1 Part 1 of the SFO. The distribution of this information may be restricted in certain
jurisdictions.

For investors in Japan: Notice to prospective Investors in Japan This document is prepared by Deutsche Bank A.G. London Branch and is distributed in
Japan by Deutsche Securities Inc (DSI). Please contact the responsible employee of DSI in case you have any question on this document because DSI
serves as contacts for the product or service described in this document. This document is for distribution to Professional Investors only under the Financial
Instruments and Exchange Law.The term “resident of Japan” means any natural person having his place of domicile or residence in Japan, any corporation
or other entity organised under the laws of Japan or having its main office in Japan, or an office in Japan of any corporation or other entity having its main
office outside Japan

Notice to prospective investors in Malaysia: As the approval of the Malaysian Securities Commission pursuant to section 212 of the Malaysian Capital
Markets and Services Act 2007 has not been / will not be obtained, to Products hereunder are not being and will not be deemed to be issued, made
available, offered for subscription or purchase in Malaysia, and neither this presentation nor any document or other material in connection therewith should
be distributed, caused to be distributed or circulated in Malaysia, to individuals or other legal entities who fall under paragraphs 8, 9, 11, 12 or 13 of Schedule
6 to the Capital Markets and Services Act 2007.
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For Investors in Switzerland: This material is intended for information purposes only and does not constitute investment advice or a personal
recommendation. This document should not be construed as an offer to sell any investment or service. Furthermore, this document does not constitute the
solicitation of an offer to purchase or subscribe for any investment or service in any jurisdiction where, or from any person in respect of whom, such a
solicitation of an offer is unlawful. Neither Deutsche Bank AG nor any of its affiliates, gives any warranty as to the accuracy, reliability or completeness of
information which is contained in this document. Past performance or any prediction or forecast is not indicative of future results.

The views expressed in this document constitute Deutsche Bank AG or its affiliates’ judgment at the time of issue and are subject to change. Deutsche
Bank has no obligation to update, modify or amend this letter or to otherwise notify a reader thereof in the event that any matter stated herein, or any
opinion, projection, forecast or estimate set forth herein, changes or subsequently becomes inaccurate, or if research on the subject company is withdrawn.
Prices and availability of financial instruments also are subject to change without notice.

The information provided in this document is addressed solely to Qualified Investors pursuant to Article 10 paragraph 3 of the Swiss Federal Act on Collective
Investment Schemes (CISA) and Article 6 of the Ordinance on Collective Investment Schemes. This document is not a prospectus within the meaning of
Articles 1156 and 652a of the Swiss Code of Obligations and may not comply with the information standards required thereunder. This document may not
be copied, reproduced, distributed or passed on to others without the prior written consent of Deutsche Bank AG or its affiliates.

For Investors in Taiwan: The interests described in this document may be made available for investment outside Taiwan by investors residing in Taiwan,
but may not be offered or sold in Taiwan. The interests described in this document are not registered or approved by FSC of Taiwan ROC and could not
be offered, distributed or resold to the public in Taiwan. The investment risk borne by unregistered and unapproved interests could cause investors loss
part of or all investment amount. The securities may be made available for purchase outside Taiwan by investors residing in Taiwan, but may not be offered
or sold in Taiwan.

For Investors in Thailand: This material was prepared without regard to the specific objectives, financial situation or needs of any particular person who
may receive it. It is intended for information purposes only. It does not constitute investment advice, a recommendation, an offer, solicitation, the basis for
any contract to purchase or sell any security or other instrument, or for Deutsche Bank AG or its affiliates to enter into or arrange any type of transaction as
a consequence of any information contained herein. Neither Deutsche Bank AG nor any of its affiliates gives any warranty as to the accuracy, reliability or
completeness of information which is contained in this document.

For residents of the Kingdom of Saudi Arabia: This document may not be distributed in the Kingdom except to such persons as are permitted under
the Investment Fund Regulations issued by the Capital Market Authority. The Capital Market Authority does not take any responsibility for the contents of
this document, does not make any representation as to its accuracy or completeness, and expressly disclaims any liability whatsoever for any loss arising
from, or incurred in reliance upon, any part of this document. Prospective subscribers of the securities offered hereby should conduct their own due diligence
on the accuracy of the information relating to the securities. If you do not understand the contents of this document you should consult an authorized
financial adviser.

For Investors in the United Kingdom: This document is a ‘non-retail’ communication within the meaning of the FCA's rules and is directed only at persons
satisfying the FCA'’s client categorisation criteria for an eligible counterparty or a professional client. This document is not intended for and should not be
relied upon by a retail client. DB SPECIFICALLY DISCLAIMS ALL LIABILITY FOR ANY DIRECT, INDIRECT, CONSEQUENTIAL OR OTHER LOSSES
OR DAMAGES INCLUDING LOSS OF PROFITS INCURRED BY A PROSPECTIVE INVESTOR OR ANY THIRD PARTY THAT MAY ARISE FROM ANY
RELIANCE ON THIS DOCUMENT OR FOR THE RELIABILITY, ACCURACY, COMPLETENESS OR TIMELINESS THEREOF.

Where distributed by Deutsche Alternative Asset Management (Global) Limited:

Issued and approved in the United Kingdom by Deutsche Alternative Asset Management (Global) Limited of Winchester House, London, EC2N 2DB.
Authorised and regulated by the Financial Conduct Authority (“FCA”). This document is a financial promotion for the purposes of the FCA’s Handbook of
rules and guidance.

Where distributed by Deutsche Bank AG, London branch: Issued and approved in the United Kingdom by Deutsche Bank AG London Branch. Deutsche
Bank AG is authorised under German Banking Law (competent authority: European Central Bank) and, in the United Kingdom, by the Prudential Regulation
Authority.

© 2017 Deutsche Bank AG. All rights reserved. (05/17) 1-050856-1
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Research & Strategy — Alternatives

Office Locations:

Chicago

222 South Riverside Plaza
26" Floor

Chicago

IL 60606-1901

United States

Tel: +1 312 537 7000

Frankfurt

Taunusanlage 12

60325 Frankfurt am Main
Germany

Tel: +49 69 71909 0

London

Winchester House

1 Great Winchester Street
London EC2A 2DB
United Kingdom

Tel: +44 20 754 58000

New York
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26" Floor

New York

NY 10154-0102
United States

Tel: +1 212 454 6260

San Francisco

101 California Street
24" Floor

San Francisco

CA 94111

United States

Tel: +1 415 781 3300

Singapore

One Raffles Quay
South Tower

20" Floor
Singapore 048583
Tel: +65 6538 7011

Tokyo

Sanno Park Tower
2-11-1 Nagata-cho
Chiyoda-Ku

18" Floor

Tokyo

Japan

Tel: +81 3 5156 6000

Team:

Global

Mark Roberts
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mark-g.roberts@db.com

Gianluca Minella
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gianluca.minella@db.com

Jessica Elengical
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jessica.elengical@db.com

Americas

Kevin White
Head of Strategy, Americas
kevin.white@db.com

Ross Adams
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ross.adams@db.com

Ana Leon
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ana.leon@db.com

Brooks Wells
Head of Research, Americas
brooks.wells@db.com

Bradley Doremus
Apartment Research
bradley.doremus@db.com

Erin Patterson
Office Research
erin.patterson@db.com

Europe

Matthias Naumann
Head of Strategy, Europe
matthias.naumann@db.com

Tom Francis
Property Market Research
tom.francis@db.com

Farhaz Miah
Property Market Research
farhaz.miah@db.com

Simon Wallace
Head of Research, Europe
simon.wallace@db.com

Martin Lippmann
Property Market Research
martin.lippmann@db.com

Julien Scarpa
Property Market Research
julien.scarpa@db.com

Asia Pacific
Koichiro Obu

Head of Research & Strategy, Asia Pacific

koichiro-a.obu@db.com

Seng-Hong Teng
Property Market Research
seng-hong.teng@db.com
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