2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005 | FILED

DOCUMENT # BOOOOPOOEHS‘I Apr 27, 20058 08:00 AM
1. Bty Name . Secretary of State
ARMENIA ASSOCIATES L.P.
Principal Placa of Busi‘n.ess Me;iting Ad;ifes's ~
100 NORTH LASALLE STREET, SUITE 910 100 NORTH LASALLE STREET, SUITE 910
CRICAGO L 806802 CHICAGO 1L g0sl2
T IR AR IR
Suite, Apt. #, efc. -- Suite, Apt ¥, etc. . 1ST MOORE CR2EQ03 {10/04)
City & State . == ST oy & Saw | ' - 4. FE| Mumber 36-4369510 _ r_ :sgfj;:i FO:L
§ Zip ) Caunry s} Couniry 5. Certificate of Status Desired ) Si'gggf’:éﬁom
6, Name andg Address of Current hegistered Agent ' '_ — 7. Mame and Address of New Registered Agent
Mame
?gg IS\IEE‘!‘:{%SSR(?IE EB?.%MQ'?E.A %Eg‘ENT Street Address {P.0. Box Number is Not Acceptable) 7 -
TAMPA FL 33617 * '
City — FL i Zi.pCoé;

L

8. The above named entity submits ihis statement for_mé pﬁrpose of changing its registered office or registerad agent, or both,
in the State of Florida. 1 am familtar with, and accept the obligations of registered agent.

11, FLE HOW'! Due by May 1, 2085,

e = b 2 T

ATUR! - i : = R : - ]
SIGH E SIgOANtS fyped of prinies nome of sapitetad ageTt and e i appivasie ) DATE R S Bea B;Unk 1 instrictions for fee info.
8. Capttal Cantributions 10, Amount of Capital Contriibutons

as Shown on record. $1,200,000.00 in FLORIDA o date. $ 1,2 ?0 » QOAO .00

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 filed to change a general pariner,

iz —_ GENERAL PARTNER INEGRMATION 13, , .. ADDRESS CHANGES ONLY
DOCUMENT £ BOOOOOO0O150 STREFT ADDRFSS
NAME BLACKHAWK ARMENIA L.P. .
STRLETADOKESS | 100 NORTH LASALLE STREET, SUITE 8§10 TSI
Uit S L CHICAGO i 60602 N ) . . . : — -~
I
Dlacumm # SIREE] ADDRESS
vt . LUOORoAaE036 —
SYREE ADGRESS 274 30
. t CHY §1-2P 04/27/05-8010R-027 526,25
| oy siaw J .
;r— DOCUMENT £
SIREET ADORCSS
RANE
CTRiET ADDRESS st-71
o537 AP e
DOTLIMENT } STREET ADNRESS
NAVE )
SUREET ADQRESS .
uig Cilt-51 2@ Ty 8T AP
. _ . _
1 oocumen s STREF§ ADDAESS
3 | NAME
S0 s anpeiss -
St oovsze ] S
“-‘ MENT
é: DGOUMENT £ STRLET ANARESS
o .
@ TTeET ADDRRSS
: CHY-ST 2P
CiY-ST 4P ] .

4. | hereby ceriify that the informatian supplied with Hus fiing doss not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutas. | further certity that the information
indicated on this report is true and accurate and fat my signature shall have the same legal effect as if made under oath, that ) am 2 General Partner of the limited parimership «
the recesver or Tustee empowered fo execute this report as required by Chapter 820, Florida Statutes

Ny -
. Gary 8. Richman,Pres. 414705 (312)380-9090
SIGNATURE: : S8TY 5. Richme - 2280~

SIGNATURE M0 TYPED OR PRINFED NAME OF SIGNING GENERAL PARTNER

Datird Phone 4



