2000 UNIFORM BUSINESS REPORT (UBR)

NOCUMENT #  B93000000253

1NEntity Name FHEL
\ SECRETREY Or crare
POST APARTMENT HOMES, L.P., LIMITED PARTNERSHIP : By ISt 0F B I
LA IR 1
Principal Place of Business Mailing Address BG HAY - { PH 12' 06
4401 NORTHSIDE PKWY.. STE. 800 4401 NORTHSIDE PKWY.. STE. 800
ATLANTA GA 30327 ATLANTA GA 30027-0%3 ‘
S — A O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

58-2(53632 yd Not Applicatle

Zp o Country Zip Country 5. Certificate of Status Dasired (‘27?983.;{,95(1 L.:’i\idc:tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strect Address [P.O. Box Number is Not Acceptableg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

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

Signaturs, typed or printed name cof ragisterad agenit and title if applicable. {NOTE: Registered Agent signature requirad when remstating) DaATE
9. Capital Contributions $25 802 022 00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 ' 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 flied to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuventé | FA7000005624
NE POST GP HOLDINGS, INC. STREETADDRESS
streeranoress | 4401 NORTHSIDE PKWY., STE. 80¢ S
CiTY-ST- 2P ATLANTA GA 30327 ;_2 l:l l:l l:lJf’lJ:—u‘ 2 ? 4 'f.'l 10-":,- ——— _;,,__ 1
COCUMENT# 0602 B0--01048-~0122
e SIFCETAORESS w150, 00 k150, 0
STREFT ADDRESS
CITy-ST-2P omY-St-2p
;;&EIICUMENH STREET ADDRESS
STREET ADDRESS
CITY-ST. 7P CITY - ST-2P
e 8 ST oo
STREET ADOFRESS
CITY-ST-2P
CIyY-ST-2P
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY -ST- 2P
;;EIOCUMENTJ STREET ADDRESS
STREET ADDRESS
CTY-5T-2P ey 5-2¢

14. | 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 certity thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Py A ROV EB RS EoYS thiprenortgs YT S PR S BaF ik rship,
BY: Post GP H ll_d‘ingshl'nc., 2 Georﬂgi%_bcogporation, its sole general partner,
SIGNATURE: BY: g DRIIG R 2 EGSHEEER! Cohen, EVP_& Secretary 4or)o0)(404) 84625000
7

SIGNATURE m@vpm OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats ! Daytime Phone #

O Een

=



