FILE ON DR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALFY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parnership

GLENBORQUGH FUND |, LIMITED PARTNERSHIP Q 7

1a. DOCUMENT #
B95000000475

-
o\

EHLED

CLOCT I

12

LR T

Mailing Address Principel Gfice Address 3. Date Formed of Registered 5a. Gaphe! Contributions as
Shown on record.
400 . EL CAMINO REAL. SUNTE 1100 400 S. EL CAMING REAL. SUITE 1100 12/26/1995 $3,700,000.00
SAN MATEQ CA 944021708 SAN MATEQ CA 944021708 3a. Date of Last Report VIR
12/26/1997 5b. Amount of Capitat
Contributions InFLORIDA
5 2 4, state or Country of Formation to dete:
. lling Add . Pri | Cffi
Malling ress A, Principal Office Address DE $ 3 R 700 ,000.00
Suite, Apt. #, etc, Sulte, Apl. #, elc. 6. FEt Number [ Appliod For
City & Slale City & State 94-3235279 K not Applicablo
7. Ceniificats of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dapt. of State (See reversa sida for fea information)
O, Name snd Address of Current Reglstersd Agent 10 i changed, new Registered Agent/Offios
Name
c T GORPOMT*ON SYSTEM Streat Address (P.0. Box Number I8 Noi Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 23324 Sulte, APL #, elc.
City Zip Code
FL!

SIGNATURE (Reglslared Ageni Accepling Appolntmant)

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-named limied parnership organized of reglstered under the laws of the State of Florlda, submits this stalement
for the purpse of changing its reglsterad offics or raglstered agent, or both, in the Stale of Fiorlda. Such chenge was suthorized by its general parinen(s). | hereby accept the appoiniment of registered
agent. | am familiar wiih, and 8ccepl the obligations of saction 620,192, Florida Statutes.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Address of Each General Pariner

Repisiration/

11. Name(s) of General Partner(s} 11a. (Do NOT Use Post Office Box Numbars) 11b. City, State & Zip Cods 11ec. Document Number
GRT FINANCIAL, INC. 400 8. EL CAMINO REAL SAN MATEO CA 84402-1708 F96000003202
(SImIn]N Him——3
. S AT ) AT
*»»*528 35 kEER52E0, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

1do hereby geriify that tha information supplied with this fillng is voluntarly fumished and does not qualify for the exemption stated in Sectlon 119.07(3)(k), Florida Statutes. | release the Division of
Corporationy from any Nability of non-compliance with Section 118.07{3)(k) In the svent that the information suppliad is deemed exampt from public access. | further certify that the Information indicated on
this ennual ipport is true and accurale and that my signature shall hava the same legal sffects as if made under oath, | further carlfy 1het | am a Genetal Partnsr of the limited partnarship, recalver or trustee

DATE ’ﬁ/ {/q ?

ampowered ko exgeule this report 8s required by chapter 620, Florida Statules.
SIGNATURE %]XQMLL O\M‘v\—-

Typed or Printed Name of General Partner Sighirg Form

ank Austin, Secretary of
Fr A * s ! y Daytime Telephons Number

{650) 343-9300

CR2E003 (8/98)




