2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  B94000000434

PROLOGIS LIMITED PARTNERSHIP IV

FILED

Mailing Address
7777 MARKET CENTER AVE.

C/O KATIE HARDMAN
EL PASO TX 79912

Principal Place of Business

14100 E. 35TH PLAGE
AURORA CO 80011

TR M08

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

14100 E. 35t} Place

WA

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

c/o Katie Haidman

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Aurora, CO B{011 74'2723980 Not Applicable
Zi Count Zj C it
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

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

Name N L. s e

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

City Zip Code

FL

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

SIGNATURE

Signature, Iyped or printad name of registered agent and titte if applicable.

(NOT : Regislered Agent signature requirec whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$70.000,000.00

in FLORIDA to ¢ 11e

10. Amount of Capit 1l Contributions

1,037,761.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS Et TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[%
bocukenT# - (F94000005564 STREET ADDRESS
NAME PROLOGIS IV, INC.
THEET
swee1 aoovess (14100 E. 35TH PLACE —
arv-st-ak - JAURORA CO 80011
DOCLMENT ¥ STREET ADDRESS
NAME
TREET
STREET ADDRESS R
CITY-S7-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS — - =
aTv-51.2p oY -ST-2P !‘BDDC%;:I-% -'.i:"lﬁ?'_'f:i:'f“a:
— ar2a7n =-ninos==on4 _
o e 0T T [y pogeCTHE
DOCUMENT ¢ STREFT ADDRESS MRRRDE, 25 R L. OO
NAME
STREET ADDRESS l
CITY-ST-2IP
CITY-ST-2IP
BOCUMENT ¢
STREET ADORESS
KAME
STREET ADDRESS —
ome-s1-78 £ITY-5T-7
DOCUMENTY
STREET ABDRESS
NAME
STREET ADDAESS
CITY-ST-Z6P
OITY-ST-207

14. | heraby cerlity that the information supplied with this filing dees not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as raquired by Chay ter 620, Florida Statutes

W -’/L { ;MC; whlsds i

SIGNATURE:

L{’ 26 -pf  (303) 375-9292

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING GENEF AL PARTNER

Date Daytime Phone #

4Y  S148100

CR2E003 (11/00)



