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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
May 16, 2000 ' -

LEXIS
TALLAHASSEE, FL

SUBJECT: ARMENIA ASSOCIATES L.P.
Ref. Number: W00000012773

We have received your document for ARMENIA ASSOCIATES L.P. and the
authorization to debit your account in the amount of $148.75. However, the
document has not been filed and is being returned for the following:

Before this partnership can be filed, its general partner BLACKHAWK ARMENIA
L.P. must be qualified in Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6914.

Buck Kohr

Corporate Specialist Letter Number: 000A00027575
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR y
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA L

i Armenia Associates L.P, ] _ , i,
(Name of limited partnershlp 25 it s in the home state} =, RO
} g cf‘ﬁ:

Not Applicable - /d;: ,::g,
{If name is unavaitable, name under which the hmltcd parmershlp proposes o reglster or transact busmesa in Floriday®, oo ?/1
must contain the word "LIMITED" or "LTD."™) =<~ Grad

3 Illinois 4. April 28, 2000
(State of Formation) (Date of Formation)

5. Lexis Document Services Inc. e
{Name of Registered Agent for Service of Process)

6. 3953 W. W. Kelley Road ) N .
(Street Address of Registered Of lice)}

Tallahassee - S ,V_F[oﬁc{aﬁ" - 32311 . =
(City) ‘ . {Zip.Code)

7. Acceptance by the Registered Agent for Service of Process: ’ S ,

(Agent must sign on this line)
100 North LaSalle Street, Suite 910 . ‘ ) -

Chicago, Illinois 60602 . ' o
{Address of registered office required in state of formaﬂon or, if not required, address of pnncnpal of office.)

9. NAMES OF GENERAL PARTNERS ‘ STREET ADDRESS ’ : —

Blackhawk Armenia L.P. 100 North LaSalle Street, Suite 910 .
(an I1linois limited partnership) Chicago, Illinois 60602 S

2000000 Y

>

100 Worth LaSalle Street, Suite 910, Chicago, Illinois 60602 I

10. -
{Office where Names, Addresses and Contributions of Limited Partners are kept.}

1. The limited partmership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or

withdrawn.

CONTINUED
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0 100 North LaSalle Street, Suite 910, Chicago, Illinois 60602

e ‘ e e . : ]%‘4

(Mailing Address of Limited Partnership)

Under penaities of perjury I, being duly sworn, declare that I have read the foregomg and know the contents there

and that the facts stated herem are true and correct.

Signed this_ A0 M- g5y of _ April

BLACKHAWK ARMENIA I.. P., General Partner
By: BLACKHAWK ARMENTA, INC., General Partner

By: /aﬁ{/%{/

STATE OF ILLINOIS Gary S. R:Lchma.n,' President -

2000

f =

COUNTY OF Coor_

Onthis_avf"’i day of April . 29(_}_0

Gary S. Richman

personally appeared before me,

@/who is personally known to me

O whose identity I proved on the basis of

(Notary Public Signafure)

ACC A 1P Trc timmern)
‘ (Notary's Printed Name)

1 “OFFICIAL SEAL”
MARCIA A RICHMAN
‘ Notary Public, State of [1linois }
} My Commission Exp. 07/13/2002

Seal My Commission Expires:

o}




' AFFIi)AVITd()F CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

a -

Gary $. Richman, President of Blackhawk Armenia, Inc.,

BEFORE ME the undersigned personally appearcu, General Partner of BleCkhéVfli‘_ __A’-‘ﬂ}elnla L.P. %% 7 L
= general partner of Armenia Associates L.P. ,&(an)_ Illin.pis % ﬁ?,:»f,» T
limited parmership, hereinafter referred to as the "Partnership", who certifies as follows: % LT
- ® L
{. The amount of capital contributions of the limited parmers is§_2,000.00 . ) ,%' A’%ibf’“
. | e
2. The anticipated amount of the capital contributions of the limited partners that are aflocated for the purposes of 3] '%\,.:}
[
transacting business in Florida is $ 2,000.00 L ) ) vfp Ea

Under the penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the conlents thereof and

that the facts stated herein are irise and correct.

=t .
Sigﬂed this jo day of Aprll - 2000

b

ARMENTA ASSOCIATES L.P. L I T
By: BLACKHAWK ARMENIA L.P., General Partner

By: Bmcwaneral Partner
By: 4.

TGary S-<Richmar, President s T T

STATE OF. I1llinois

COUNTY OF Cove— - b S - = . .. h

On this ‘;D%' day of __ 1Apr11

Gary S. Richman

_, personally appeared before me,

%o is personally known 10 me

[ whose identity I proved on the basis of

- (Notary Public signature) o o - ' - o

Mbtec st A TR Cafont D
(Notary's Printed Name) ’

“QFFICIAL SEAL” {
Seal My Commission Expires: MARCIA A RICEDMAN

‘ Notary Public, State of Hlinois
My Commission Exp. 07/13/2002




