FILE OM OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
AN Sandra B. Mortham . g =
N%ﬁ;;SPORT Secratary of State a8 OCT 1/ At 7:35
Pk L S1A .
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bl f
3

Iy a :Af"\'r—: - '?-:3 1:' 1A
T 1a. __ DOCUMENT # TELLATASSEE, FLuRIA
B93000000253

POST APARTMENT HoMEs, L.p., Livrep parrnerseiey. || [T ARG

Malling Address Principal Office Address 3. Date Formed or Registered Ha. Capital Gontrbutions 35
AN CUMBERTAND GG W 3350-CUMBERLAND-GIRGLE—N W 06/10/1993
SHITE 2200 SHITE-2088— 3a. Date of Last Repart $25’802’022'00
ATLANTA GA-2568~— ATLANTA G 0338~ 1072111997 5D Amoum of Copial
4. State er Country of Formation o dme, ons IMFLORIDA
2. Mailing Addrgss . 2a. Principal Office Addpess
4tto | Northside. Birkiery |~ 400! Vortnstde, s GA
Sufte, Apt. _#,Fétj 300 < | Sufte, Apt. #, eic. oo i ©. FEI Number ' O Applicd For
City & State . Cily & State N 58-2053632 L Not Appiicabe
_ ay Lt , C:,:em’ 7471 M-Aonin, G&ijt 7. Carificats of Status Destrad O ssrs: dstional
' iy 7 Count ‘ea Ragu
D305 2-‘_1 &b‘i—o n Ip 50 521 m,;jtryoh 8. Make check payabla to: Dept. of State {See ravarse sids for fae infomation)
Q. Name and Address of Currant Reglstered Agent 10. ichanged, new Registared Agent/Office
Name
fzzocggg]o'“HAP-::\loEN]SSLYASNTgh:[OAD Streat Address (F.O. Box Murmber Is Not Acceptable)
PLANTATION FL 33324 Suite, Apt. #, to.
Clty ] g Code
FL

10a. Pursuant o the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova-namad limited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purposs of changing its ragisterad offica or registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s}. 1 hereby accept the appointment of registered

ageat. | am familtaz with, and aczept the chligations of saction 620.192, Florida Statutes.

SIGNATURE (Registerad Agant Accepling Appaintment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/
Me. Document Number

1 1 a. ( Addrass of Each Genersl Partner 1 1 b. City, State & ZIp Code

11.  Name(s)of Ganeral Pastner(s) Do NOT Use Post Offica Box Nerbers)

POST GP HOLDINGS, INC. %iﬁﬂ'ﬂUM‘BERI:sND'C‘l)HBL
40} Nortrside Yoty
Suk. goo

ATLANTA GA 98339 30327 FO7000005624

SO s ns— -
-10/205 3301081 --010
kS IEL 25 #EkS2h, 25

-t

CR2E003 (8/98)

l':lote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

12. 1doheraby certify that the information supplled with this filing is voluntarlly fumishad and does not qualify for the axemption stated in Section 119.07{3)(k), Flarida Statutes. I releass the Division of
Corporations from any llability of non-compliance with Saction 119.07(3)(k} In tha event that the information suppliad is deemed exempt {rom public access. | further certify that the infotmation indicated on

this annual report is true and 2 rata and that my signak mshallhwg:gfama legal effecty as {f,mada under cath. | further artify that | am a General Pardnar of the limited partnership, recelver or trustee
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empowerad to executcdfitorps o
2 S0
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g
‘fyped or Printed Name of General Parther Siaﬂim;r%ohw ) &ewmrp :) Daytime Telephone Number 4‘04" 54"0 -5S0obp




