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COVER LETTER

T0: Registration Section
Division of Corporations

{Name of Fostign Limited Partnership or Limired Liability Limited Parmership)
The enclosed amendment and fee(s) are submited for filing.

Please retum all correspondence concerning this matter to:

Aun M. Schneider

{Canlact Person)

Equity Office

(Fiten/Company}

2 N. Riverside Plaza, #2100
(Address)

Chicago, IL 60606
(Ciry, State and Zip Coda)

For further information concerning this matter, please call:

Ann M. Schneider at({ 312 y 466-3607

{Nume of Contact Person) (Area Code and Daytine Telephone Number)

Enclosed is a check for the following amount:

KIss2.s0 Fiing Fee  []561.25 Fiing Fee (] 5105.00 Filing Fee [ JS113.75 Filing Fee,

and Cortificate of sud Centifiad Copy Centificd Copy, and
Siatus Cenificats of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Bax 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahasses, FL 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY .
FOR SECRETARY OF STATE
FOREIGN LIMITED PARTNERSHIP OR TALLAHASSEE, FL. ORIDA
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The pame of the limited partnership or limited liability linxited partnecship as it

ears on the regerds of the Florida Department of State is;
roLogis Six Rivers Limited Paﬂgﬂfﬂhlp

2. The jurisdiction of its formarion is; Delaware :-D)Q Y00opp00 115,

3. The date the entity was atithorized to transaet business in Florida is: 3/18/04

4. If the amendment changes the name of the limited partmership or limited liabitity
limited partnership, enter the new name:

Acceptable Limived Parinership suffices: Linvted Partnership, Limited, LP., LP, or Lid,
Aeceprable Limiyed Liabdity Limited Partnarship suffixes; Limised Liability Linited Parpiership, LLLP.
or LLLP,

5. If the amendment changes the general partner(s), list the name and business address of
each general partoer,

Nameg: Business Addrese: é /
BRE/IPV Allagash GP LLC 2N Riverside Plaza. /M 8 4 0202C d
Thitago, 1L 6U6Ut
BRE/IPV Brazes GP LLC 2N. Riverside Plaza 4] p 4 DL 80 5 &7
"CHIcago, IL GUBUS
BRE/IPY Cimmaros GP LLC 2N, Riverside Plaza g4 240002 D361 8
CRICAg0, ILBUGUG 7
Prologis Elkhorn GP LLC ¥ 4545 Airport Way M OYoob0O3le !
/ Denver, CO 80239

ProLogis Fraser Six Rivers GP LLC 4545 Airport Way M DY 0OOL0O ‘7‘?539
Denver, CUSUI3Y
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. ifthe amendment corrects any false satement listed in the application, indicate the

statement being.corrected and the correction:

8. 1f the amendment is to add or delete an election ta be u limited liability limited

partnership statement, check the appropriate box:

[J  The entity elects to be a limited liability limited partmership,

D .The cutity is no Jonger a limited liability limited partmership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of

records in the jurisdiction under the law of which this entity is organized,

10. Effective date, if other than the date of filing;

(Effective date canaot be pripr io nor niore than 0 davs afier the dat this dociment is fifed by the Florida

Dypartmeny of State.)

Py

Signatare of _ajge?al partner:
i 7.

Typed ar printed name:
ASI?I':leM. Schneider, Asst, Secy. of Allagash Propeay Trust, the
Sole Member of BRE/IPV Allagash GP LLC, a general pariner

Filing Fee: ‘ $52.50
Certified Copy (vptional): $52.50

Certificate of Status (optional):  $8.75
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