STAPLE CHECK HERE

2004 LIMITED PARTNEBS®'® ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # B94000000433

1. Entity Name
PROLOGIS LIMITED PARTNERSHIP il

Principal Place of Business

14100 E. 35TH PLACE
AURORA, CO 80011

Mailing Address

14100 E 35TH PLACE
ATTN; TAX DEPARTMENT
AURORA, CO BoD11

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. # eic,

FILED
May 04, 2004 08:00 AM |
Secretary of State |

LRGN WO

04192004 Chyg-LP CR2EQ03 (10/03)
Ciy & Srate Ciy & State &, FEI Number Apphed For
74-2723979 Not Applicable
7 t i .
Zp Courtry Zip Cauntry 5. Certificate of Status Desred (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name .

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE, FL 32301

Streel Address (P.O. Box Number is Not Acceptable)

Ciy

FL I Zip Coge

8, The above named entty submits this statement for the purpose of changing #s registered office or registered agent. or both, in the State of Florda, | am familar with. and accept

tha abhgahans of registered agent.

SIGNATURE

Sfynature typar o' printad nama of registerad agent and hila if appicabin

DATE

9. Capital Centributions
as Shown on recard,

$38,000,000.00 in FLORIDA o dale.

10. Amount of Capital Contributions

1,190,000

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 13, ADDRESS CHANGES ONLY
DOCUMENT 4 D24000000009 STREET ADDRFSS
NAME PROLOGIS TRUST
SIRELTADDRESS | 14100 E. 35TH PLACE GITY-ST-2IF
CiITY-57-2P AURCRA, CO 80011
E 1
DICUMENT 4 STREET ADDRESS
NAME
\ - HEET B TN
STREFT AODRESS P o 18
CITY- 812 e G -00T S8E. 2
oY 57 2P ! A0 -0 007 528,25
ol [Tl
DOCHMENT # STREET ADDRESS
NAME
TREET AQDAI
STREET ADDRESS Cify-§1-2p
Y- ST-2IP
DDGUNENT # STHFFT ADDRFSS
NEME
STREET A0
STREET AODRESS CITY-ST. 2P
CITY.5T-2IP
DOGUMENT ¢ STREET ADDRESS
NEME
]
STREET ADDRESS GITY-T- 2P
CAY-57-2P
DOCUMENT # STAEET ADDRESS
NAME
STAELT ADDRESS GITY-ST- ZIP
CITY-51-21F

14. 1 hersby certfy that the infarmation supplied with this filing does not quality for the exemption stated i Section 119.07(3)(i). Flarida Statutes ! further ceriy that the information
wnidicated on this repoart is true and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver of trustee empawered 1o execute this report as required by Chapter 620, Florida Statutes

James C. Martin
Vice President

*f/h fod 303-375-9292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: W

Gae Ouvtme Phore ¥




