2003 LIMITED PARTNERSHIP

UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # B01000000048

2104100

iv

1. Entity Name
BLACKHAWK UTA, LP.

FILED

JpPR-1 AMIO: L

Principal Place of Businass

athﬂg Address Y
100 NORTH LASALLE STREET. SUITE 910 RTH LASALLE STREET. SUITE 810 alrany TREY - AF
CHICAGO L 606802 CHICAGO IL 60602 : ;\SSLE.sFL@mJ A

R

l

2. Principal Place of Business 3. Mailing Address

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

DUE BY MAY 1, 2003

City & State City & State 4. FE! Mumber 36.4423339 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8'75 A_ddltaonal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. Mame - )
LEXIS DOCUMENT.SERVICES INC.
3953 W.W. KELLEY RO AD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fi. 32311
City FL Zin Code

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 registered agent.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicatla.
9. Capital Contributions $1 100 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record, ’ ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHAMNGES ONLY
pocument# | FO1000000767 '
STREET ADDRESS
NAME BLACKHAWK UTA, INC.
staeet ancress | 100 NORTH LASALLE STREET, SUITE 910 ov-51.20
orv-sr-ze | CHICAGO IL 60602 1rnct Soee s =y
SCCUMENT # ’ STREET ADDHESS Hid AL A -01085 Br 3 #’H*ﬂ Lol
HAME :
STREET ADDRESS A
CIY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP -
DOCUMENT 4 ,

STREET ADDRESS

CR2EQQ3 (10/02)

Shal el wa ZoN ichie

NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P

UMEN )
DOCUMENT # STREET ADDRESS N
NAME w
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP - .
DOCUMENT # -

STREET ADDRESS

NAME
STREET ADDRESS CITy-ST-2IP
CITY-ST-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

BY: Blackhawk UTA, Ine., G.P.
SIGNATURE: By.w‘ry S. Richman, Pres. 3/13/03

dGNATURE AND T\'Py PRINTE@’NAME OF SIGNING GENERAL PARTNER Date

(312) 580-9090

Daytime Phone #




