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

LNAITED LIABILITY COMPANY <&l%.  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT SRY Nttt o | X
199090 DIVISION OF CORPORATIONS f L ey
?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee C L
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
T ot Laing comees, DOCUMENT # M98000001251
1a. Principal Place of Business Address
GLENBOROUGH FUND VIII LLC
400 S. EL CAMINO REAL, #1100 400 S, EL CAMINO REAL, #1100
SAN MATEQ CA 94402-1708 SAN MATEO CA 94402
2 Prncipal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. : 10/27/1998 DE
Suite, Apt. #, elc. Svite, Apt. #, elc + FETNomh - [
’ umber D Applied Far
City & State City & State 94-3230057 I:l Not Applicable
75 County w5 Couty 5. Date of Last Report | 6. Centificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streot Address (P.O. Box Number is Nol Accaplable)
PLANTATION FL 33374

= | L 1 | P o = B E T Lo R
03411797 --01121--014
1 R e e o L

FL

, ;
9, Pursuant to the provisions of Sectiens 608.416 and 608.508, Florida Stalutes, the above-named hmited liabilty company submits this statemeny1ar the p‘u"r'q%e

its registared office or registered agent, or both, in the State of Florida. Such change was autharized by alfirmative vote of a majority of the members.  hereby accepty
as registered agent, and accept the obligations.

of changing
e appointment

SIGNATURE [, A — e . DATE o -
{Registered Agen: Acceplig Appaciiient)  [ROTE Flegetoned Agend gt o o red wta norcn sl ngn

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| GRT VIII, INC. 400 S. EL CAMINO REAL, #11 SAN MATEO CA

11 {dohereby certity that the information supplied with this hiling does not qualify far the exemphon stated in Section 118.07(3) (/). Florida Statutes. |further certiy thatthe 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; thal | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addre . (650) 343-9300
SlGNATUREWMFrank E. Austin, Sr, V.P, & Secretary 3 /i /99

SIGHATUME ANCY TYPEDS OH BPRICITE D AL OF SiGEM L RARAC TG AAr M R MAR AR [

[XPIETITS & TRy

INHSEID R F12_05)



