2001 UNIFORM BUSINESS REPORT (UBR) T

- =
DOCUMENT # B0O0D000000160
1. Entity Name
BLACKHAWK ARMENIA L.P. . ‘ L '
. FILED |
Principal Place of Business Mailing Address 01 M\M - h PH \2 | 8 |
100 NORTH LASALLE STREET. SUITE 910 100 NORTH LASALLE STREET, SUITE 910 - .[E
CHICAGO IL 60602 CHICAGO L. 60602 SECRETARY OF STO%% oA ‘
TALLAHASS
S— S TSRO
Suite, Apt. #, e‘tc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
ya
City & State City & State 4. FEI Number )( Applied For
‘ Not Applicakie
Zip Country Zip Country 5, Cerlificata of .Status Desired ! O g‘zsq Sggjitional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name : ’ : :
LEXIS DOCUMENT SERVICES. INC. Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City : FL Zip Code

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

SIGNATURE |
Signature, typed or printad narme ot ramictyed agent and title it applicable. {NOTE: Reg: Agent i when renstating) ‘ DATE '
9. Capital Contributions "« v .. . 4 = ~= 10. Amount of Capital Contributions e 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $4100-00 inFLORIDAtodate.  $1,000. SEE AEVERSE SIDE FOR FEE INFORMATION

7T 77 AGENERAL PARTNER THAT IS'A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE: = -

NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENTZ (00000002803 STREET ADDRESS |
NAME BLACKHAWK ARMENIA, INC.
STREET ADORESS 1100 NORTH LASALLE STREET, SUITE 910 CITY-ST-2IP
GTSTZF ICHICAGO IL 60602
DOCUMENT #
N:E‘\é E STREET ADDRESS |
STREET ADDRESS CITY-ST-2P S = F..‘T" —ho—— 1
i -16/111 /01 --01N37 -0
DOCUMENT # STREET ADBRESS FEEF AT . & FEERE | 41 - Pl
NAME -
STREET ADDAESS CITY-ST-ZIP
CITY-ST-2IP -
1]
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY - ST-ZiF =
DOCUMENT # STREET ADDRESS
NAME
STREE] ADDRESS OITY- ST- 2P
CITY-ST-ZIP
D
UCU.R:ENT + STREET ADDARESS
RAME
STAEET ADDRESS CITY-ST-2P
CITY-ST-2iP -

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ta exscule this report as required by Chapter 620, Florida Statutes

Blackhawk Armenia, L.P.

By : Blackhawk Ar 3 {a 3 -TII'IC 1. { ;1-:’1#}“’ tr(.ﬁ, gt
SIGNATURE: . By SASNAL T ZAFL P Fdiry s, Richman, Pres. 3/24/01. (312} 580-9090
SIGNATURE Am@( PRINTED NAME OF SIGNING GENERAL PARTNER Dats 1 Daytime Phona #




