2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ05393 R

1. Entity Name

POST STREET PROPERTIES, LTD. o f. fFL t’!@
Principal Place of Busingss Maiting Address ’ 01 AP‘R l‘ A
9777 WILSHIRE BLVD. 9777 WILSHIRE BLVD. '
SUITE 710 SUITE 710 SECRETARY OF STATE
BEVERLY HILLS CA 90212 BEVERLY HILLS CA 90212 N‘ﬁmm
e — S o Il it
hS\uiite‘ A;;t, #,Aeté._\ V V Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
- thv—& §tateF ) . City & State | 4. FEI Number Applied For
L -: -~ } - ' P T _'ﬁ ot e . -, 75—1375264 Not Applicable
- f'-p‘ ’ B Cpuntryy ‘/ Zp_ B COE m_f)j\‘} 5. Certificate of Status Desired EI I§989 .ggq L‘:gadé"""ai
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name ' )
Donna McDonald ‘
MCDONALD' DONNA Slreet ddress (PO ox Number is Not Accg:lab\e)
% STANLEY R. FIMBERG, INC. ey R. erg; Inc.
600 SANDTREE DRIVE, SUITE 212 8895 N. Military Trail, Suite E-201
PALM BEACH GARDENS FL 33403 City " FL | ZmCege
Palm Beach Gardens 33410

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE OJJ”%/]W mf’)ﬁm 3‘ llp] (O]

Signature, typed or printed name of registerad agent and titke if applicable. (NCTE: Registered Agent signature required when reinstating} © DATE
9. Capital Contributions $500 000.00 - 10. Amount of Capital Contributions 11 MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SiDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME FIMBERG, STANLEY R
staeet aooress |9777 WILSHIRE BLVD. CTY-ST-ZP
orv-s1-zp  |BEVERLY HILLS CA
DOGUMENT #

U STREET ADDRESS

NAME
STREET ADDRESS

LITY-$T-21P
CITY-ST-ZIP
DOCHMENT # - " . .

- STREET ADDRESS - - 8 e L vy :

NAME ljl.JL"Tl;j_a mElRe-—-8
STREETADORESS TY-§T-21P o --i!"'-l'J SR ;LJ e
CTY-ST-ZIP Gmy-ST-2 LR VA SSITRE £ vl
DOCUMENT F

STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7P
CITY-$7-2P orer
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
e CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-ZIP

14, | hereby certify that the informafon sulplied with t
indicated on this report is true a
the recelver or trustee empowere

as required by Chapter 620, Florida Statutes

(RE REQURE 3ol

SIGNATURE: ___ SIC

j5 filog does not qualify for the exemption stated in Section 19.07(3)(1), Florida Statutes. | further certify that the information
accyrate and tat my si ure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

SIGNATURE Aﬁlthasooﬂ BNTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

-
£

avy .Z016100

CR2E003 (11/00)



