2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005 .. FILED

DOCUMENT # 801000000049 Apr 27, 2005 08:00 AM
1. Enty Name Secretary of State
UTA ASSOCIATES, L.P.
Principal Place of Busir-ress- 7 Mailing Address )
100 NORTH LASALLE STREET, SUITE 910 100 NORTVH LASALLE STREET, SUITE $10
CHICAGOC 1L 60802 CHICAGO IL 60602
i TR RN KR
Suiie, ApL. #, eic. = Suite, Ant # eic, - +ST MOORE CReED03 {1‘. oia 4)
City & State - Cily & State ' - 4. FEI Mumbe oplied For
v i ‘ . e 36-4423341 i—_ Mot A;:ap“‘;éi
ap Country Zip Country §. Cerfificate of Slatus Desired = ?{g ggq:fsgb”al
f_ 6. Namle ahd Address ;Jf Current Regtsl!éred Mt _l 1. Name and Address of New Registerad Agant
e Name
g&%&;l\%\é\ls,l—héﬁl%élﬁ Sbeet Address (P.0. Box Number is Not Acceptabla)
TAMPA FL 33647 " ' ==
City “_ '“"" ] FLT Zip C-Jode

8. The above hamed enlity submits dis statement for the purpose of changing its registered office or registarad agent, ar both,
in the Stale of Florida. t am tamiliar with, and accept the cbligations of registered agent.

SIGNATURE 3 : ) : .. {11 FILE NOWH! Due by May 1, 2005.

Signaturs, typed or printag narneofreg\s&ered wemaﬂduﬂa 4 Apphcab.e . e DATE . . See Bloek 11 instructions for fes info.
9. Capiial Contributions - 10 Arnount c>§ Cap:ta'l Contnbunons
asShownonrecord, $4,420,000.00 in FLORIDA to date. $4,420, OOO OO . i R

A GENERAL PARTMER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFHCE,
NOTE: General Pariners MAY NOT be changed on the form- an amendment must be {iled to change a general partner.

STAPLE CHECK HERE

17 GEMERAL PRRTNER ENFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT
PR # 801000000048 STREFT ADDRLSS
NAME BLACKHAWK UTA, LP.
SIAFET ADDRESS | 100 NORTH LASALLE STREET, SUITE 910 Y-St 2P
st AP |CHICAGO IL 60602 - e B _ : e w2
3
DOCUMENS £ STREE] ABDRESS
Hare = . —
SIREET ADERESS CHY-§I- 7%
Y- ST-21P L - =
: =
DOCUMENT # o158 ADORESS UOR000335583
o ) Akl st - r
SIRELT ADDRESS Y- ST 7P
QST 7P -
B0
UBOUMENT 8 STREE [ AGDRESS
s -
SITFET AGDRESS [
CHY.SI-7IF
CHY.ST-2P .
DOTHMENT 4 . .
o (R £ T AGORESS
FLALE [
STRIET ADDRESS "we.gy o
CHY-S1.41P ) e
ALY
D END # SIREET ADORESS t
HAME =
SIRECT ADDRCSS (
THY ST1-7F
Y. S IIP .

14. | hereby cedily that the information supphed with this fiing does not aualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | funthe: certify !hal the mformaﬂon
ndicated on tis report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a General Partnes of Ihe limited parinership ¢
the receiver o trusiee empowered to execute this repart as required by Chapter 620, Fionda Statutes

Blac UTA,

SIGNATURE: %Ggyf Richman ,Pres. 4/14/05  (312)580-9090

SIGRATURE ANG TYPED OR PRINTED NAME OF SIGMNG GENERAL PARTNER i Usia [or e —




