2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN B97000000332
GLENBOROUGH FUND V, LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
400 SOUTH EL CAMINO REAL. SUITE 1100 400 SOUTH" EL-CAMINO FEAL. SUITE 1100
SAN MATEQ CA 944021708 SAN MATEQ CA 94402-178
2. Principal Place of Business 3. Mailing Address ”II”I’ ml um m“ III" m" Ilm "m II”I "lllmll ”"I"l' ,"’
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
94-3274719 Not Applicable
4p Country Zip Country 5. Certificate of Status Desred ~ []  $8-73 Additional
Fee Required
6 Name and Address of Currenl Reglslered Agent ) 7. Name and Address of New Reglstered Agenl
- - " — = —_— —— - - Name_— T " —— T —
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL ‘| Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
S[GNATURE ’ T g I R e Sk - ™ o B 'Fv“‘l’:l‘i'” ER.oh
Signature, typed or printed namea of registered agent and 1iYe it applicable. {NOTi Registered Agent signature required when remstaung) DATE
8. Capital Contributions sa §90,000.00 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT.QF STATE
as Shown ¢n record. ¥ ' . inFLORIDAtod te. $8 ,890,000.00 SEE REVERSE SIDE FOR FEE INFORMATION l

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.

T GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
DCCUMENTS  IFG7000003401 STREET ADDRESS
o GRTV, INC.
smeer ooeess (400 SOUTH EL CAMINO REAL, SUITE 1100 rv-st.ap
one-s-2> |SAN MATEQ CA 94402-1708
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY- ST-2IP e s e A o emtmy T g ey 13
DOCLMENT # AEdd el R -
SR S R W P -BS-”H.-’UI-—UIDI3-"QDb%“**
STREET ADDRESS CITY-57-ZIP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME ’
STREET ADURL.;-_ - CITY-ST-2IP
CITY-ST-2IP » -
5
GOCUMENT # SIREET ADDRESS
NAME
STREFT ADDRESS CITY-ST-ZIP
CITY-S7-ZIP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for he 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 shall have t ‘e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapt r 620, Florida Statutes

"1701 'Frank E. Austin, Secretary 4&/24/01 (650) 343-9300

EhNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAI PARTHER Data Daytime Phone &

" SIGNATURE:

CR2E003 (11/00}

|
)



