2002 UNIFORM BUSINESS REPORT (UBR) :

g
DOGUMENT # - B01000000049 :
1.‘1_nt|ty Nafne . F l L E D a
UTA ASSOCIATES, L.P.
02 APR 29 AM 9:03
Principal Place of Business Mailing Address SE C R ln Y L)l g TAT E “N
100 NORTH LASALLE STREET. SUITE 910 100 NORTH LASALLE STREET. SUITE 910 TALL AH \:;SEE FLORIDA
14
CHICAGO IL 60602 CHICAGO L 60602
I N AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State . City & State 4, FEI Number V| Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;g“.:\iid;tinnal
B.”Name and Address of Current Reglstered Agemt = — ~—~ = - = —: 7. Name and Address of New Reglstered Agent.
Name
sﬁsﬁacﬂgﬂvs:%Es INC Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or prinied nama of registered agent and title if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $4. m 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 PARTHNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT+ | BO1000000048 STREEY ADDRESS
NAME BLACKHAWK UTA, L.P.
streer aporess | 100 NORTH LASALLE STREET, SUITE 910 oTy.51.2
cmv-sr-ze | CHICAGO IL 60602 h
OOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
orrY-St-21P . 1NNNNSSSE 1 ——10
. COCUMENT # . - . - et e oo me :STHEE'LADDI;é;Sm T “‘ ) ] ’ ~ ) . _DS.' IB ".'92:_01 DDB"_UDQ
NAME . S , #EFDPP0 P0  dekdCOR . 2T
STREET ADDRESS [ :
GITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME &
o
STREET ADDRESS
v CITY-ST-2IP
CITY-S5T-2P "}t ]
o
DOCUMENT #
TREET ADDRESS
; CE PALZe
STREET ADDRESS -
CITY-ST-2P
CITY-ST-2IP
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2iP
CITY-ST-2IP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the {«ﬁﬁ\ver or rrustei powered to %xecute this repor: as requ ed by (f(haﬁter 620, Fl orlda Statules

Associlates, P,, Gen'l. Ptr.

By: Blackhaw nc
SIGNATURE: By: »}\5@%%’ EJAAOINRED. 5. Richman, Pres.  4/24/02  (312) 580-9090

SIGNATURE AND T{PED ORPRINTES NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

CR2E003 (9/01)



