FILED

.. - 2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M98000001237 G 04-02-2004 90253 005 ****50.00

1. Entity Name

GLENBOROUGH FUND IX LLC

Principal Place of Business Mailing Address WAIVVUA AV
400 S. EL CAMIND REAL, #1100 400 S. EL CAMINO REAL, #1100
SAN MATEQ, CA 94402-1708 SAN MATEO, CA 94402-1708

A

TR | 01052004No Chg-LLC CR2E083 (10/03)

PR NT wnl EIN THIS SPACE . 4. FEI Number Applied For
e PENADL G e T o 943344609 94-3311507 Not Applicable
o - el ' o . Cerificate of Staws Desred [ $9-00 Additional

Fee Requirad

6. Name and Address of Current Registered Agent . s e o ] : =
) WSl e CEDFT g vt SREn (g S T TEAD SRRATC T B e e R

C T CORPORATION SYSTEM NOT WDITE
1200 SOUTH P;II-\IIEI\IJSLAND ROAD DO .NOT WRITE
PLANTATION, FL 33324 : |NTH|S SPACE -

[y

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in ihe Staie of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 )
Due by May 1, 2004 -

9, MANAGING MEMBERS/MANAGERS . . .o
TILE MGRM : . E v o
NAME GRT IX, INC. ' R
STREETADDRESS | 400 8. EL CAMINO REAL, #1100 Lo R

Cy-SsT-2P | SAN MATEQ, CA 944021708 - : e T

TME . . ‘
NAME ’ e S c R
STREET ADORESS : o ‘

£ITY-5T-2P

TmE
NAME
STREET ADDRESS

- | DO NOTWRITE ™ =
 INTHISSPACE -

NAME
STAEET ADDRESS
CITY-51-2IF

TITLE ) syl
NAME . - ’ .
STREET ADDRESS . ] . A T R VY
cirY-§1-2P EE : ) : o

Tme e o
NAME A : ) - ' ) ) - £t
STREET ADDRESS : & g s T e
CITY-ST-2IP : B R IS S

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 shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitec liability company or the receiyer or tru empoweres to expacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y Stephen R. Saul,Seéretary 03/22/04 650-343-9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGM, OR AUTHORIZED REFAESENTATIVE Data Daytime Phone #




