; \ :
DOCUMENT # B01000000226 3 t
1. Entity Name BETRC \/ﬂ.(p .-3 :

PROLOGIS SECOND U.S. PROPERTIES LP ' FILER. o1aTE
- e TARY O SRS
Principal Place of Business Mailing Address {)\‘“S , : : W Bh
14100 EAST 35TH PLACE 14100 EAST 35TH PLACE 2 “h\( 28 PH
AURORA CO 80011 AURORA CO BOOH D
I — ORGSR
Suite, Apt. #, etc. Suite, Apt. #, etc. .'DUE 8Y MAY 1. 2002
City & Slate City & State 4, Fél Number Ap.piied For
. - 84-1593334 Not Applicable
Zip Country Zip Country | 5. Certficate of Status Desred (] gg.;;jq.ﬂ:secﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S S
_'CORPORAHON SERV'CE.COMPANY-SL i} ) T Streei Address (P.O. Box Number is Nat Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and ttie il applicable. DATE
9. Capital Contributicns $30_m t0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE -TO D_EPT; OF STATE
as Shown on record. in FLORIDA 1o date. 5,270,426 . SEE REVERSE SIDE FOR .FEE.INFORMATION

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

12. GENERAL PARTNER INFORMATION [ ADDBESS CHANGES ONLY
pacuments | MO1000001395 STREFT ADDRESS <
NAME PROLOGIS SECOND GP LLC £
sreet anoaess | 1400 EAST 35TH PLACE S ¢
om-s-2¢__| AURORA CO 80011 20000SKE91 6 TR ——T71¢
. = ¢
DOCUMENT # STREET ADDRESS . ~-DB/N5/02--01012--003 C
NAME it 2,2, SV T I L. 3, S s T e
STREET ADDRESS S
CITY - 5T-21p e i .
DOCUMENT # P O N Pl S S SRR e S T
R e S S - === = STREET ADDRESS
NAME
STREET ADDRESS -
CiTY-57-21P
SATY-§T-2P
7
JOCUMENT STREET ADDAESS
AME
STREET ADDRESS Y-S 2P
ITY-5T-2P -
JGCUMENT #
STREET ADORESS
AME
STREET ADDRESS N
TY-51-27IP e
OCUMENT ¢ &)
UME ; STREZT ADDRESS
)
TREET ADDARES "
ITY - ST-20P grest-a

14. 1 hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryg and accurate ary | that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited parinershig or
the receiver or trustee empgwkred io execul[' is report as required by Chapter 620, Florida Statutes

SIGNATURE: : ‘hu Jﬂ*-' Cathleen N. Hardman 4/22}02. (303) 375-9292

SIGNATURE AND TYPECPOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytng Phone &




