STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
May 04, 2004 08:00 AM

DOCUMENT # B94000000434

1, Entty Name

PROLOGIS LIMITED PARTNERSHIP |V

Secretary of State

Frinc:pal Place of Business

14100 E. 35TH PLACE
TAX DEPT,
AURORA, €0 80011

Mailing Address

14100 E. 35TH PLACE
TAX DEPT.

AURORA, CO 80011

2 Principal Place of Business 3. Mailing Address

i

TR T A A

¥ Sode. Apt #, elc Sute, Apt #, ete,

04192004 Chg-LP CR2E003 (10/03)
City & State City & Stale 4, FEI Number Appred For
74-2723980 Mat Applicatie
Count i iti
Zp ountty Zip Country 5. Certihcate of Status Desired O $8.75 additionai
Fee Required
B. 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

Slreet Address (P O Bax Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entily submits Lhis statement for the purpase of changing ds registered office or registered agent, ar both, in the State of Flonda | am fanulias with, and accept

the obligations of registered agent,

SIGNATURE

Sgratuta Iypad af prated rame o regstaran agant and tilae = applcabie

TATE

9, Capitat Contributions
as Shown on record

$70,000,000.00

18. Arnount of Capital Contributions
in FLORIDA to date.

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
UM
DOCUMENT # F24000005564 STREET AODRESS
NAME PROLOGIS IV, INC.
STREET ADDRESS | 14100 E, 35TH PLACE CITY-ST-2IF
CIFY-ST-ZP AURORA, CO 80011
AENT #
DOCUME! STAEET ADORESS Hoannn 15346
NAME e TS AT A EeS T S rped e e
SIRFET ADDRESS FAT R R e e
ory-sl- o
CiTY . ST- 219
DOCUMENT STREET ADDRESS
NAME
TREET Al
STREET AGDRESS CITe-§1.21P
CIrY-51-2P
DACUMENG # SIRFET ADCAFSS
NAME
STREET ADGRESS CiTY.ST-2F
CiY-ST-2IP
Nl i
DOGUMENI 4 STREET ADDRESS
NAME
T AL
STREET ADDRESS CITY-51-21P
CITY-$1-2F
DOCUMENT § STREFT ADDAESS
NAME
I
STREET ADDRESS CHTY-5T-7F
CHY-5T-71@

14. | nereby certdy that the informaton supplied with this fiing does nat qualify for the exemp .
ndicated on this report s true and accurate and that my signature shall have the same legal effact as if

tion stated in Section 119.07(3)(1). Fiarida Slatutes t further certify that the infarmatiar

made under oath; that | am a General Partner of the imited parnaship o

the receiver or trustee empowered to execute this report as required by Chapter 620, Florda Statutes

James C. Martin
SIGNATURE: e T Vice President /1/474.—./ 303-375-9292
-/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ’ " Datg Duytme Phose £




