2002 UNIFORM BUSINESS REPORT (UBR) L e

S N el M RN

DOCUMENT # E301000000114 | FILED

1. Entity Name o
PROLOGIS FIRST U.S. PROPERTIES L 02 M M’ -3 AH1: 05
— , " SECRETARY OF STATE
Principal Place of Business Mailing Address ;" D .
14100 EAST 35TH PLACE 14100 EAST 35TH PLACE TALLAHASSEE, FLORIDA
AURCRA CO 80011 AURORA CO 80011

OO A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suita, Apt. #, etc.
Suite, Apt. #, ete wis. Apl. 7. el DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
74-2963932 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. . . L T [ P g ez =:FO0ROQUItOd ot
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of registared agent and ttla if applicable. DATE
9. Capital Contributions $23 8m (Inloo 10. Amount of Capital Centributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ' in FLORIDA to date. 7.250,960 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed con the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
pocument# | MO1000000672 STREET ADDRESS
NAME PROLOGIS FIRST GP LLC
sTaeer aooress | 14100 EAST 35TH PLACE - o oy -
omv-st-ze | AURORA CO 80011 cimy-St-2# SN IE I_:],’:EE SiEn T E— o=
= A 02 ==01010=~007
O e T ke ek
z::‘lémsnn STREET ACORESS 4 2 E SOV 3 o S
STREET ADDRESS N
CITY-5T-2F o
DOCUMENT 2 T T T ’ ) )
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-5T-2IP
CITY-5T-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -T2
CITY-5T-2 T
DUCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
. CITY-ST-21P
CITY-ST-21P
DOGUMENT 2 STREET ADDRESS
NAME w-«g‘
STREET ADUAESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby cerlity that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this reperiAg true and accurhte and thal my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
tha raeceaiver or trustegfenipowdfed to eydcute this report as required by Chapter 620, Florida Statutes

W IWZE REQUIEERen N, Hardman 4240z o3y 375-9292

SIGNATURE:

SIGNATURE ANIYWFPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date [} Daytime Phone #

IV £882100

CR2E003 {9/01)



