AFFPRUVED

2000 UNIFORM BUSINESS REPORT (UBR) F/?LN{_:DD

1. Entity Name . GO MY -2 AHi1: 24
IPF-GP I, LLC e .
 SECREVARY OF STATE
PALLANASSEE.F {.ORIDA
Principal Place of Business Mailing Address
3424 PEACHTREE ROAD. N.E.. SUITE 1500 3424 PEACHTREE ROAD. NE.. SUITE 1500 |
MONARCH TOWER . MONARCH TOWER
ATLANTA GA 30326 ATLANTA GA 303261139 '
2, Pringipal Place of Business 3. Mailing Address ”"}"” “”ml um "m "m "m "m ||||| ”In lml ‘III’ "II ||||
Suite, Apt. #, etc. - Suite, Apt., #, elc. 00 NOT WHIiTE IN THIS SPACE
City & State City & State 2. FEI Number i Appiied For
590/ Ptto1 ¥ \PPLIED |e“ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | [J $5.00 Additional
. . B T _ e o s s | AT T . D .. Fee Requited _ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD l
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registered agen and title i appliceble. {NOTE: Registerec Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGRM - [J peste TmE \ [ ctemgs [ Actiion
NAME INDUSTRIAL PROPERTIES AMERICA-GP, LLC HAME
smeey aoontse | 3424 PEACHTREE ROAD, NE., SUITE 1500 $TREET ADDRERS
em-arar | ATLANTA GA 30326 cmy-g1.1p
TITLE ] petetn TME ‘ Jonangs [ Additien
BAME NAME
STREEY ADDRESS STREET ADORESS 4[:][:]!:]??%?!3:’:‘:{4——3
v gty =05/ T4/M0-~0T1 T3--020
TE ] Detete me PR UL e
mame | . — —— NAME ] { .
STREET ADDRESS STREET ADDHESS Tt ’ -- b
CITY-$1- 7P CITY-8T-21P
me [ petete TITLE [Jthengs [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-3T-71P cITY-81- 2P
. TmE [ oelote TILE ' (J changs  [] nddition
RARIE NAME i
STREEY ABDRESS STREET ADDRESS
CRY-2T-UP . CITY-ST-2IP
TmE [ oetetn TME ' CJcbangs ] Adsition
NAME . NAME
STREFT ADDREZS STREET ADDRESS
CHTY-3T-2IP CITY-31- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIANATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

) St mdl 1 D R:BIROWELL
smumune;@ﬁﬁﬂi,m%’%uﬂ%\gmﬁm 4 /&0/00 L4 -4/ 719-41104

(6. 910N

dv

CR2E083 (9/99)



