File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
’ ANNUAL REPORT f

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L P S AT
|\w\;'10

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[T Nao anaMaiing Addrest  DOCUMENT # M98000001237

GLENBOROUGH FUND IX LLC

1a. Principal Place of Business Address

400 S. EL CAMINO REAL, #1100 400 S, EL CAMINOC REAL, #1100
SAN MATEO CA 94402-1708 SAN MATEO CA 94402

2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualied | 3a. Stale of Formation

Suite, Apt. #, efc. Suite, Apt. #, elc. 10 / 22 / 1 ggg - E

4. FEI Number

D Applied For

City & State City & State 94-3311509 D Not Applicable
} | e I'S Date of Last Report | 6. Cenificate of Status Desired
Zip Country Fils] Counlry
0
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Oftice

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [ “Sireet Address (P.0. Box Number is Not Accepiable) ‘ﬁ\'—__‘
PLANTATION FI, 33324

s A Fe T iGN ADE BT s S
37113301121 007

iy T 0 %#!Hh
” FL 1

9. Pursuant te the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited lability company submits this statement tor the purp&\ of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept thee{)pomtmenl
as registerad agent, and accept the abligations

<

SIGNATURE . —— e e e DATE - —
{Rzgastered Agen' Ancoptng Apporcnaent]  [NOTE Fligistered Agenl signature fogonrut wha foegt sty
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGEM] GRT IX, INC. 400 §. EL CAMINO REAL, #11] SAN MATEQO CA
L.

11.%de hereby cerlity that the information supplied with this tiling does notqualify for Ihe exemption stated in Section 119.07(3) 1), Florda Statutes. [tutiher certity that the information
indicated on this annual 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 of the
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

atlachment with an addre (650) 343-9300
SIGNATURE: Frank E, Austin, Sr. V.P. & Secretary 2 /s /99

SIGHATURE AND TYRED OR FAINTE D NAME OF SIGHIFG MANSGITT G R K DH MALASE B ho
INHSEID R [12-98)

gt Bt B




