2000 UNIFORM BUSINESS REPORT (UBR)

SFILED
DOCUMENT #  B97000000332 ssc:—z:r‘aéﬂi‘;’”ﬁ? STATE
1. Entty Name DIVISIOH OF CORPORATIONS
GLENBOROUGH FUND V, LIMITED PARTNERSHIP _
0D APE 10 PHI2: 59
Principal Place of Business . Mailing Address
400 SOUTH EL CAMING REAL. SUITE 1100 400 SOUTH EL CAMIND REAL. SUITE 1100
SAN MATEQ CA 54402-1708 SAN MATEQ CA 944021706
S N l(lli!lllIlllIﬂHlIllIl)l!IINIIIDIHIINII!)IIIIIIHIIQI !QIII |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For
‘ 94-32 ?47 19 . Not Applicable
Zip ‘ EU"L“"\';_ . le‘ ) o Cogntry e . .5 (_De_rti_fiégte of Status Desired O . ?ese';fq\'::’eﬂﬁf"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Straat Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and ttta f spplicable. (NOTE: Registered Aganl signature raquired when rainstating) DATE
9. Capital Contributions $B 890 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. lhdh didden in FLORIDA to date. 58 ,890,000,00 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 pariner.

12. GENERAL PARTNER INFORMATION I EE ADDRESS CHANGES ONLY

DOCUMENT # F97000003401

N GRTV, INC. STREETAOCRESS

seeranofess | 400 SOUTH EL CAMINO REAL, SUITE 1100 oTv-§7.2 _ e

cv-s1-20 | SAN MATEO CA 94402-1708 KR ] I:I_l_j_;_j =z '5:'3_?'3:; =
PP =PI 0T0T=05
WHE STREET ADDRESS REREDTD. 20 SRRsE2E, 25
STREET ADDRESS oy »

o | s

DOCLMENT # STREET ADDRESS :
NAME

STREET ADDRESS V-1

CITY- ST- 2P GIrY-ST-2°

DOCUMENT‘: STREET

we " ADDRESS

STREET ADDRESS CTY-5T- 29

CTY-ST-2F ’

can s R—

STREET Y- 5T-2P

CITY- ST-2P cnv-st-a

DOCUMENT # STRET

MANVE

STREET ADDRESS

Y- ST 2P CIY-ST-2F

14. | hereby ceriify that the information supplied with this filing does not quaiffy 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 2nd that my signature shail have the same legal effect as if made under oath; that | am a Gengral Partner of the limited parinership or
the receiver of frustee ernpowered 10 execute this report as required by Chapier 620, Fionda Statules

VS iE alk E. Austin, Secty of G.P. 3/3f/00 (650)343-9300

TURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




