el el FERbE

2002 UNIFORM BUSINESS REPORT (UBR)

£

DOCUMENT #

B97000000636 :

1. Entity Name

DELAWARE AMB PROPERTY, LIMITED PARTNEHSHIP

i e

FILED
‘\‘ .
02FEB -4 PH 3: Lg

Principal Place of Business
PIER 1. BAY 1
SAN FRANCISCO CA 94111

Mailing Address

PIER 1. BAY 1
SAN FRANCISCQ CA 34111

SECRETARY OF STA
TALLAIASSEE, FLORIGA

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State _4._T=E| ;lun-ﬁber - - ' T Applied For
94-3285362 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
- &. Nameand'Address of Current Registered’Agent™ "~ -~ * = - =~ 7 "7.”"Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE

Sigraturs, typad or printed name of registered agent and lille if applicable.

DATE

9, Capital Contributions
as Shown on record.

© 10, Amount of Capital Contributions
inFLORIDA o date. [ @fp

$186,977,971.00 ~—

97?797/ =

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
__ 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 13. ADDRESS CHANGES ONLY
pocument# | FO7000006243 CTREET ADORESS
NAME AMB PROPERTY CORPORATION
streer anoress | PIER 1, BAY 1 H U S PEL S ——TF
s.ze | SAN FRANCISCO CA 84111 Cirv-51-2p BOLES 1 callb o
CTY-S7-2 =212 02 =00 T -—125
Y e AL T EETYT L g T
DOCUMENT # IREE T ADDAESS E £ N ISR 5 N S
NAME
STREET ADDRESS
CITY-5T-7IP
CITY-ST-2P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-21P
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS
; CITY-5T-2IP
CITY-§7-2iP
DOCUMENT %
STREET ADDRESS
NAME -
STREET ADDRESS
CITY-5T-2P
CITY-5T-2P

14. | hereby certify that the ibformation supplied with this filing does not qualify for the exe
indicated on this repoft is true and accurate and that my signature shali have the same leg
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiori

SIGNATURE:

mplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a General Partner of the limited partnership or
da Statutes

amra

Browne,

E.REQUIRED VP gon. lonusel+ 1f23/0r 45)394-22C0

o/ L DavineErepatd

Ao TR owma s o

dS  9LE1200

CR2E003 (9/01)



