vl

[

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003163

1. Entity Name oo
AMB INSTITUTIONAC"ALLIANCE FUND IIl, LLC

Sea .
f{:[‘."[:hf:.,'n, 4”’ 9

Principal Place of Business Mailing Address i ": I f.‘\"-‘ o 18
PIER 1, BAY 1 PIER 1, BAY 1 RO 2re
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 94111 s Ok
P S AR R

Suite, Apt. #, etc. Suita, Apt. #, etc. 02042004 Chg-LLC CR2EGB3 {10/03)

City & State City & State 4, FEI Number Applied For

rermeerar  20-0285177 [ noaopicans
Zip Country Zip Country 5. Certificate of Status Desired [ I;sese-ggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of régistered agen and (il il applicable. I//(N; ¥ e?ﬁrer;&?*m signature required when reinstating) DATE
Filing Fee is $50.00 1 V Make check payable to
Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
T MGR Roekete TIILE MGRM O change P Addition
NAME BROWNE, TAMRA NAME
STREET ADDRESS | PIER 1, BAY 1 swezmaonness | AMB Property, L.P.
omy-s-7¢ | SAN FRANCISCO, CA 94111 ov-stz¢ | Pier 1, Bay 1, San Francisco, CA 94111
TILE 71 oelete TILE [0 Change 3 Acdition
NAME NAME . _ — e
STAEET ADDRESS STREET ADDRESS SO E3o39n
£ITY-§T-2P oTy-§T-2p 02725/ 04--01010--001  ##50.00
TiTLE (O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS l%léj Wg
CITY-ST-2P ciTy-ST-2P 27X --A0 &
LE 3 Delete TITLE \{' hntl O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
£ILE (3 Delete TITLE [J Change [ Addition
xh‘AME NAME
4 STREET ADDRESS STREET ADDRESS
Joy-si-zp CITY-5T-2P
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P oITy-sT-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flori¢da Statutes. | 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 managing member or manager ol the
limited liability company or the recgimgr of tru empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATUREQ‘? j // Michael A. Coke (*see attached page) 21[2{200“( (415) 394-9000

SIGNATURE AND TYPED OR PRINTEL-AME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phons #




ol

Mp3000003163

' STATE of FLORIDA
2004 LIMITED PARTNERSHIP ANNUAL REPORT % . |
of % TS
AMB INSTITUTIONAL ALLIANCE FUND III, LLé%%;r ® %
J (;,i— %’
Signature Page “f‘:af;;\ @
AMB Institutional Alliance Fund 111, LLC, | i4

a Delaware limited liability company

By:  AMB Property, L.P,,
a Delaware limited partnership
its Sole Member

By:  AMB Property Corporation,
a Maryland corporation,
its General Partner

By: /s/ MICHAEL A, COKE
Michael A. Coke, Chief Financial Officer
and Treasurer




