REST AVAILABLE CCPY

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number—_3235-0076
Washington. D.C. 20549 Expires:

Estimated average burden

FORM D hours per response....... 16.00

NOTICE OF SALE OF SECURITIES Pre“xSEC USE ONLYSeﬁal
PURSUANT TGO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ™ D check if this is an amendment and name has changed. and indicate change.)
Class B Units of Limited Partnership

Filing Under (Check box(es) that apply): [T} Rule 504 [] Rule 505 [] Rule 506 [} Section 4(6) [] ULOE

LT —— NN

1. Enter the information requested about the issuer 06039576
Name of Issucr (D check if this is an amendment and name has changed, and indicate change.)
Glenborough Properties, L.P.
Address of Executive Offices (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
400 S. E1 Camino Real #1100 San Mateo, CA 94402-1708 (650) 343-9300
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business PR@@ESSE

Real Estate Investment

29.00 a2 2
Type of Business Organization JUL & Z@@@
D corporation @ limited partnership, already formed D other (please specify):
[] business trust 7] limited partnership, to be formed ‘H-HO, S@N
CIRLA S
Ty

Month Year
Actual or Estimated Date of Incorporation or Organization: [O]8] [J5] EKJActual [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ﬁj

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier ot the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: US. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this noticc must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persqns who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

¢  Each promoter of the issuer. if the issuer has been organized within the past five years:

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter @ Beneficial Owner E] Executive Officer [7] Director [X] General and/or
’ Managing Partner
Glenborough Realty Trust Incorporated

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ ] Executive Officer [ ] Director [J General and/or
Managing Partner

See Attached hereto and made a part hereof

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [] Director [] General and/or

. Managing Partner

Full Namc (Last namec first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Check Box(es) that Apply: [ Promoter {7] Beneficial Owner {:] Executive Officer Ej Director {7J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner D Executive Officer D Director [J General and/or
Managing Partner

Full Name (Last namec first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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GLENBOROUGH REALTY TRUST INCORPORATED

2006
LIST OF OFFICERS
Robert Batinovich Chairman
Andrew Batinovich President & Chief Executive Officer
Brian Peay Executive Vice President & CFO
Michael A. Steele Executive Vice President & Chief Operating Officer
Sandra L. Boyle Executive Vice President
G. Lee Burns Vice President & Secretary & General Counsel
Terri Garnick Vice President & Chief Accounting Officer
Peter J. Chartz Vice President
Alan L. Shapiro Vice President
G. Lee Bumns Vice President
Eddie Edmiston Vice President
Mike Williams Vice President
LIST OF DIRECTORS
Robert Batinovich
Andrew Batinovich

Richard A. Magnuson
Laura Wallace
Patrick Foley
Richard C. Blum
Keith Locker

Business Address for each individual is:

400 S. El Camino Real, Suite 1100
San Mateo, CA 94402-1708



Yes
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $_3,250
Yes No
3. Docs the offering permit joint ownership of @ SINEIE UNIE? e snecnne X ]

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation ot purchasers in connection with sales of securities in the offering.
[faperson to be listed is an associated person or agent ol'a broker or deater registered with the SEC and/or with a state
or statcs. list the name of the broker or dealer. If morc than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check IRAIVIAUAT STATES) ....cvoviivoiiveiereeieiir e ettt ess et eassraeseeseeseneesanaasssaeseensansasessesenescecs [ All States
.

Full Name (Last namc first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Sotlicit Purchasers
(Check “All States™ or check INAIVIAUAL SEALES) ...o.o.cvvieeireie ettt es e cea et e s erereseses st satesessssenasaerssosensnsses ] All States
. (]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of cheek INAIVIAUAL SEATES) ......o...oeiveeoeeeeeeereee oo eee et ees e s eee e s e es e s es e s s eeeseereseaeeae [] All States
g]
UT

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or "zero.” If the transaction is an exchange offering. check
this box Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEDBL oottt ettt ettt b ea et a R R e ceeh A ee e RS e hnanE e bR et reaeterbens 5 $

B QUILY 1 ooveeiite ittt e et e e st e e ae e en et et et R e e etk s A e E R OB e LR SR s e sanes ettt SR a e 3 3

[] Common [ Preferred

Convertible Securities (InCIUdINg WAITANTS) ...ccvvrverreieeiicciriiiee i rssa e saes s S $

PartnerShip INECICSES 1. .viiiiieieceteearsreestete oo tesa et sesasr e ss st ts s s ae s eaa s sesu s aaean s e ina s et aeanes $ 150,000 3 150,000
Other (Specify ) et ettt et n e rieies $ $

TOUAL ettt ettt b bere e s e e sre R ra s g 0.00 5 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAILE INMVESIOS ..ot creis e coisasas e eesees ot e escaessase s cs b ema e caca st s tsmsmsass b s s sn s s ananas 9 $_150,000
NOD-3CCredited IIVESTOTS oottt ettt sree s s s eassre s b s s b es e resesressesns 5
Total (for filings under RUle 504 ORLY) .ov.vicvrnrreinerrermrmeeseeecessasnrerscrmeesersscssecnsesssisersons $
Answer also in Appendix, Column 4, if filing under ULOE.
_Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
RULE S0 e e e e s S
Regulation A ........oiii i s $
RUIE S04 L it et s e e e et e e e aa e $
TOAL 1 v et ettt et ettt et tat et et ets e ee ettt e s SR eRRER SRR Rt R $_0-00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSECE AENES FEES ...oooiiimi oo eeeeeaeeseeee s eeeeseesesseeseees e e s es et e seeeneests st smseemesesr s srerassean -
Printing and ENraviNg COSS ..ouooiouiiiieceeceeceee et eteeeetete e s eseeteseie s s satssassesessetasses s easssasnssesesssaensesrassasenenn -
AL F S ittt et e e et eet e et et em e e te e te et e et earanr e e te e eaee et teean e et tneeanenraeaeesarees =

Accounting Fees
ENRINCEIINE FEES .oriiiiiiiiiiit et cicnrtiecoves s essasesesesnsssces s erasrasesesesastesetatssanensssstasasssnnsanetsssas sesesascsnsssncsn

Sales Commissions (specify finders’ fees SEPATAEIY) . iuvivirierierii e srasesenesiess s seesssssssssesssessssessssares

Other Expenses (ideyntify)

ogtoogooooad
I
i
I
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

. 0.00
PrOCEEAS 10 thE ISSUBT.™ ..ottt ettt et et e et be b s e st b et see e et ot s et on e vasanarans 3
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SAIAFIES AN EES ..vv.. oo e b s e s s
PUrChase Of [EAL €STALE ...ouririeiiiiirerci et ea e er e e s et sttt s ree st et senas b srsmssesnaacesaerenss s s 150,000
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ..ottt et eet et et ee et bases e eses e essaesabs et ses et aas s e b b st ek eaes e sbensseesemron srsananasseres s s
Construction or leasing of plant buildings and facilities .......ccccormrervercrcnnicvcecemin e Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 @ MIETEET) ..ovoviiiieeuresirienieisiteasesseseereseseseesessssanessasassanasensessssssasessssesssrasassesescontrsansensssasees s s
Repayment Of iNACDICANESS ....ocoovivceiireii ettt s s et e s erer e s et ba et sasve e aesnsnena s sessesan as s
WOTKING CAPIIAL ..ottt ettt sttt b et sttt bs s tes e sa s asssssssses et as e rebasetees s 13
Other (specifv): s 18§

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foilowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Glenborough Properties, L.P,

Name of Signer (Print or Type)
G. Lee Burns Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of Califofnia

SS.
County of San Mateo
On June 14, 2006 before me Kim L., Lemon, Notary Public
Date Name and Title of Officer (e.g., “Jane Doe, Notary Pubtlic”)
personally appeared G. Lee Burnms

Name(s) of Signer(s)

\,Z/personally known to me

[ proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted,
executed the instrument.

WITNESS my hand and official seal.

Place Notary Seal Above \ 5,\ v@ \sz NG

Signature of Rotary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document . L. ;
Title or Type of Document: Form D - Notice of Sale of Securities pursuant to reg: D

Document Date: Number of Pages: 10_Pages

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:
O Individual O Individual
0 Corporate Officer — Title(s): {0 Corporate Officer — Title(s):
O Partner — ] Limited O3 General meng;g%n’cgzmm O Partner — 0 Limited (J General CrOmarELEDG
. . : OF SIGNER
O Attorney in Fact Top of thumb here O Attorney in Fact Top of thumb here
0 Trustee O Trustee
O Guardian or Conservator O Guardian or Conservator
(J Other: J Other:
Signer Is Representing: Signer {s Representing:
N e e S N NS A A R S R R RIS TR, S CAEREE

O 2004 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 91313-2402 item No. 5807 Reorder: Call Toll-Free 1-800-876-6827



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SHCH FULET oo et et e et e et e et eaae e eabeaess e se s sanstanassaessssensaeasteean s smseneneaesnnaens ] ﬁ

See Appendix, Column 3, for state response.

The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signawure Date
Glenborough Properties, L.P. ) ,Z (, /Y- ¢
Name (Print or Type) Title (Print or Type)
G. Lee Burms Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. ’
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT |

State of Califo?nia

San Mateo ss.
County of
June 14, 2006 Kim L. Lemon, Notary Public
On , before me,
Date : Name and Title of Officer (e.g., “Jane Doe, Notary Public”)
personally appeared G. Lee Burns

Name(s) of Signer(s})

T personally known to me

[ proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are subscribed
to. the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the
entity upon behaif of which the person(s) acted,
executed the instrument.

WITNESS my hand and official seal.
Place Notary Seal Above l _ﬁl Q Lj'\/__\
Signature of Notary Public
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document: __Form D - Notice of Sale of Securities pursuant to Reg. D

Document Date: Number of Pages: __10_pages

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:
O Individual O Individual
{3 Corporate Officer — Title(s): 0 Corporate Officer — Title(s):
{30 Partner — (J Limited J General [0 Partner — (O Limited [0 General [EGEcTEG:
O Attorney in Fact iesla 0 Att in F OF SIGNER
y Top of thumb here orney in Fact Top of thumb here
0O Trustee [1 Trustee
O Guardian or Conservator {J Guardian or Conservator
O Other: {0 Other:
Signer Is Representing: Signer Is Representing:

© 2004 Nat:onal Notary Assoctatlon « 9350 De Soto Ave., P.O. Box 2402 « Chatsworth CA 91313-2402 Item No. 5907 Reorder: Call Toll-Free 1~800—876—6827



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

LP Units
$150,000

5150,000

Co

OO
O

CT

oy

DE

DC

FL

GA

UL

HI

0L
1

ID

IL

F.ﬁ

il

IA

B
L

KS

UL

KY

LA

L

ME

|

MD

—

pom—

Ml

MS

1l

L
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

(V%]

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

L

NV

[
11

NH

NJ

e

UL

NY

NC

10

ND

OH

OK

L

OR

e

I

PA

—

SC

il

| —

SD

TX

uT

VT

VA

WA

Wi

o

[

il
|
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

(¥5]

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR
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