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. .}_ ’ “FLORIDA DEPARTMENT OF STATE ,
' Sandra B. Mortham x4
Secretary of State - - :

‘g\ -
= July 21, 1998 =
-

C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: AMB INC., L.P.
Ref. Number: W980000168575

We have received your document for AMB INC., L.P. and your check(s) totaling
$1785.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $1,785.00 payment.

The name of your limited parinership is not available. A foreign limited
partnership whose name is not available in Florida must adopt another name
which contains the words "Limited" or its abbreviation "Lid." for use in the state of
Florida. Please complete number 2 on the application with an alternate name for
use in Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914. :

Buck Kohr
Corporate Specialist Letter Number: 898A00038628

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 = _ _ o
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Florida Department of’Sfaie, Sandra B. Mortham, Secretary of State
APPLICATION BY FOREIGN

@003
LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
L APEB/E(L@, L.P. _ )
~(Name of limited partnership as it is in the home state) o
2
2. . '__§% =8
(If name is wmavailable, name under which the limited partuership proposes to register ar transact business;in '5%
Florida, must contain the word "LIMITED" or "LTD.") & IO
3 Delaware 4 3/16/98 L g&‘;
. o , - _ - =
(State of Formaticn) (Date of Formation) - ".g'?n
- 'ﬂtﬁt
. ?—(—;—-"‘\
5. _ ¢_T CORPORATION SYSTEM o @ e,
(Name of Registercd Agent for Service of Process) '-:-f,,
6. 1200 South Pime Island Road -
(Strest Address of Registered Office) - =
Plantation . , Florida 33324 - =
(City) (Zip Code)
7. Acceptance by the Registered Agent for Service of Process. .
X C T CORPORATION SYSTE{“}ONM mv
Cﬂ&w@L £ n _ _ -
ZOfMicer must sign on this line)
8. Corporation Trust Center L
1209 Orange Street, Wilmington, Delaware 19801 ‘
(Address of regisiered oflice required in stare of formation or, if not required, address of principal office.) ST
9, NAME OF GENERAL PARTNERS STREET ADDRESS , )
/ AMB Property, L.P. 505 Montgomery St., San Franmcisco, CA 94111 _
\
Ny \
LI - o
10 505 Montgomery St., San Franclisco, CA 94111

{(Office where Nanes, Addresscs and Contribulions of Limited Partners are kept.)
withdrawn

11. The limited partnership will undertake to keep the records listing the addresses and capital contributiens of the
CONTINUED

limited partner or limited partncrs until the limited partnership's regiswration in Florida is canceled or

(FLO47 - 4/29/98)
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12. 505 Moptpomery Street

San Francisco, CA 841ll

(Mailing Address of Limiled Partership)

Under penslties of perjury L, being duly sworn, declare thst T have read the foregoing and know the contents thet®bf
and that the facts stated hercin are true and correet.

This Q’Om day of July , 19 98 I _

AMB Property, L.P., Z+s 6191/\4/41 R“’fﬁ'?—‘?—

B ‘{1 A’Ms p/aFf{j fﬂvp. GCI.'ICI‘&]. %ﬂ;ﬁ?&[ ( J\

(Name 2ud Citle) &
sm*r:ramﬁélﬁ%fﬂia , X , B
county 0F_ i1 PVCLHCI%CD
On this &Omdayof \AA\U\ L 19 Q? . ,
\ ‘ . . oo
C/(Ub\% p\ %&Um . personally appcwred befoce me, _

‘?{\who is personally known Lo me

0 whose identity I proved on the basis of

Quastaswiee O uddes ! | .

(Notary Public Sigraturc)

Orrastasigo. B ucddeS

(Notary's Printed Name)

Seal My Commission Expircs:

ANASTASIYA A. BUCKLES

Comm. # 1154532 E
NOTARY PLRLIC - CALEORNA ¢y
-l

{FLO47} oL . ' -
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i+ i AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED

PARTNERSHIP _
=
BEFORE ME, the undersigned, pesomlly appeared > -%)cg \ B
a general panner of _M;/Eri:i L.P. . a(an) Dela%re{;% -~
- /\ .
lirmited partnership, beteinafter refomred to as the *Partnership*, who certifies as follows: 16’ ?ﬂ?;’;—‘- - -
A
- [ Rl
e
1. The amount of capital contributions of the limited partners is § 3258 g0 < 22,
2. The anticipated amount of the capital contribitions of the limited pariners that arc allocated for the pulp&;e,s o@’%‘\
) [t
transaoting business inFlosidais § 3, 798 $To . © Z

Under the penofties of perfury, I being duly swarn, declore thar I heve pead the Joregoing end know the contents theraaf and
thar the facts stated herein are true and correct.

i
Tois <20 day of_T*1¥ %%

AME Property, L.P.

Genem! Partner . ! E

By: L . o

\ {Name\a Title) -
srAmoLCCL\\’pD(ﬂ\&/ , \{3}éi .
On this O™ day of A‘M\U‘ ,19%
CXOC\E)\) B - St

gwho is personally known te me
whose identiry ! proved on the basis of

personally appeared befare me,

Ouwssposa G Prucies

(N‘olar}} Public Signatire)

aoe B Ruclies

Motary’s Peinted Name)

Sexl My Commission Expires:

(FLO4B - 4/29/3g)




CALIFORNIA
ALL-PURPOSE

ACKNOWLEDGEMENT

STATE OF CALIFORNLA _ )

-

COUNTY OFM )

on iy 20,100% before me, TSI DUIO. G E@;;@U&B ,
DATET RAME. TITLE OF OFFIGER - E.G., "JANE DOE, NOTARY PUBLIC"
personally appeared, C}K_YTUQ ﬂi 56\\'@((’1 A i

personally known to me (Mmﬂmmmwewdm) to be the person{sy
whose namets) is/are subscribed to the within instrument and acknowledged to me that he/ster—
they executed the same in his/Retftieir-authorized capacity(iesy~ and that by his/herfthetr
signature(syon theinstrumentthe person(s}; or the entity upon behalf of which the person({sTacted,
executed the instrument.

Getaly,  ANASTASIYA A, BUCKIES 2
WITNESS my hand and official seal. = ’g';?‘ o Rte o 8

Ciyand Camy of an P
CULO%%GH O Mﬂ% (SEAL)

il Sep. 6, 2001 =t
NOTARY PUBLIC SIGNATURE

OPTIONAL INFORMATION

TITLE OR TYPE OF DOCUMEN”‘[&!@Q\\\ ¢-You % L.U,Lol; N @C{Mﬂm p C PFW\") T L
DATE OF DOCUMENT '?’!2@ /Q $( . NUMBER OF PAGES @Dagag @'Fd,&ﬂi e

SIGNER(S) OTHER THAN NAMED ABOVE




