STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

] - Due By May 1, 2007 p— F“_ED

DOCUMENT # B01000000048
1. Entity Name
BLACKHAWK UTA, L.P. 2007 APR 25 AM10: 4,9
SECRETARY OF STATE
Principal Flace of Business Mailing Address TALLAHA SSE Ea FLOR'DA
100 NORTH LASALLE SYREET, SUITE 910 100 NORTH LASALLE STREET, SUITE 310
CHICAGO, IL 60602 - CHICAGO, IL 60602
N BT U (TR
100 N. LASALLE STREET 100 N. LASALLE STREET

Suite, Apt. #, elc. Suite. Apt. #. etc,

SUITE 2200 SUITE 2200 ‘ 04102007 Chg-LP CR2E003 (12/06)

City & Slate City & State 4, FEI Number Apptied For
CHICAGO, IL CHICAGO, IL 36-4423339 Not Applicable
6Z(i)p602 Coualry 66%02 Country 8. Certificaia of Status Desired 0 geae'zesm’;f:‘;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
RICHMAN, MARC
5037 WESLEY DR Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL | Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or printad name of registared agent and lie il applicabis. BATE

FILE NOWIll FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 ferm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY 4
DOCUMENT # F01000000767 A
stesappress | 100 N. LASAL T. 2
NAME BLACKHAWK UTA, INC. SALLE § » SUITE 2 00
STREET ADCRESS | 100 NORTH LASALLE STREET, SUITE 910 R
CITY-$T-2IF CHICAGO, IL. 606802 CHICAGO’ IL 60602
DOCUMENT ¢
STREET ADDRESS - . b Tay
NAME o101 5126700
STREET ADORESS P a7 --0I05d--TE #5010
CTY-ST-2P
DOCUMENT # STAEET ADURESS
NAME
STAEET ADDRESS
- CITY-ST-2IP
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CaTY-ST-20P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
LITY-ST-7IP
CITY-§T-2P

14, ) haraby certify that the information supplied with this filing does not qualify for the exemplions contalned in Chapter 119, Florida Statutes. | further cerify 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

ﬁr rgé i\g{io[ctruﬁ‘iefmp 8’3" o eyﬁcéj{gi'(ar\is reEorl as required by Chapter 620, Florida Statutes
Gary S. Ri CW' .
SIGNATURE: .. 4/13/07 (312)580-9090

SIGNATURRFAND TYPED OR PRINTED NAME CF SIGNING OENERAL PARTHER Date Deytima Phona &




