2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# B00000000161 . -

1. EnlityNameJ IR FILEB
ARMENIA ASSOCIATES LP. :

: 01 HAY 10 PH L: 36
Principal Place of Business Mailing Address - SE CRETA RY OF STA‘[E
100 NORTH LASALLE STREET. SUITE 910 100 NORTH LASALLE STR:ET. SUITE 910 TALLAHASSEE, FLORIDA
GHICAGO L 60602 CHICAGO 1L 60602

2. Principal Place of Business 3. Mailing Address |||I|{I, ‘I” Ilm |m II"’ ||“| III"IIM II|” II’II "m mI’ ‘m |||’

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ/ O DO NOT WRITE IN THIS SPACE M J H

City & State City & State 4" FEI Number UTapplied For

Not Applicable

ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e e R . L e Name - - .- - -
LEXIS DOCUMENT SERVICES INC. Street Address {P.0. Box Number is Not Acceptable}
3953 W.W. KELLEY ROAD
TALLAHASSE FL 32311
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE Registarad Agent signature required when reinstating} DATE
9. Capitai Contributions "# 1 » ZU‘@% -'OBU 10. Amount of Capit: | Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE!
as Shown on record, in FLORIDA to o te. $1,200,000,00 SEE REVERSE SIDE FOR FEE INFORMATION

e - A GENERAL PARTNER THAT 15-A‘BUSINESS'EN ITY MUST BE REGISTERED AND ACTIVE WITHTHIS:OFFICE.. - _—
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocumenT# |BOOO00000160
STREET ADDRESS
NAME BLACKHAWK ARMENIA L.P.
STREET ADDRESS {100 NORTH LASALLE STREET, SUITE 910 CTY_ST. 7P
ory-st-2p |CHICAGO IL 60802
DGCUMENT £ STREET ADDRESS COo00042 74 a8E— 4
NAME 05421401~ L 1L
STREET ADURESS i - e
oITY-ST-ZP *ak2P 76, 25 wERloG, 25
CITY-ST-P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS T - T T T T T T -
CITY-§1-7P
GATY-ST-2IP
DOCUMENT # STREFT ADDRESS
NAME .
STREET ADDRESS |*
CITY- 572
CITY-5T-2F ~
- r, -
OCUMENT # STREET ADDRESS
NAME nl
STREET ADDRESS f
OITY-ST-2PP : hg
CITY-$7-2IP
DOCUMENT # 7
STREET ADDAESS
NAME
STREET ADORESS
GITY-§1-2p
CITY-ST-2P

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 that the information
indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executg this reﬁorl as required by Chap! 2r 620, Florida Statutes

Armenia Associates, L.P.; By: Blackhawk Armenia L.P., Gen 'l Ptr;

“n\'rl“;r L. -
VC i A fGary S, Richman, Pres. {312) 580-~-9090

IE OF SIGNING GENER L. PARTNER Data Daytime Phone #

Blackhawk ;A
By:a

R By:
'SIGNATURE: _By:3)

4v  S.89100

|

CR2E003 (11/00)



