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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSI

NESS IN FLORIDA
l.__Blackhawk CCVA, L.P.

2

{Name of limited partnership asitis in the 'homc Stafc) = s _
: . Not applicable =~
(If name is unavailable, namc under which the limited partiership proposes to re

gisler or transact business in Florida;
must contain the word "LIMITED" or "LTD.Y)

3. Illingisa B e
(State of Fonmation)
q

b-19-02

(Date of Formation)
Lexis Nexis Document Solutions Inc.

ocunent ne. FDIODODOAIY
{Namc of Registered Agent for Serviee of r

'OCLSS)
3953 W. W. Relley Road

6.

{Street Address of Vlgc-gislerer;l 6|thc)
Tallahassee

32311
. ) P S , Florida
(City}

{Zip Code)
7. Acceptance by the Registered Agent for Service of Process:

(W
v
Ly
|

e hand
<f?Le€é€/&exi Documeént Soluti I =
By: ; _ N 2 o ions Lnc., - ::ﬁg ;_E: -
“ {Agent W{ sign on this ling) ot ma
8___ 100 North LaSalle Street, Suite 910 - D -
D T
Chicag_o, Illinois 60602 . . el -
(Address of registered office required in state of formalion or, if not required, address of principal offige.}
Y. NAMES OF GENERAL PARTNERS

STRELT ADDRESS

Blackhawk CCV, Inc. FO7DD{DO %Z{r)a

100 North LaSalle
(an Illinois corporation) Chicago, Illinois

Street, Suite 910 =
60602

to, +00 North LaSalle Street, Suite 910,

: ] .Chicago, Illinois 60602 .

{Office wihcre Names, Addresses and Contributions of Limited Partners arc kept.)

1i. The limited partnership will undertake to keep the records listin

litvited partner or limited partners until the limited parinership®
withdrawn.

g the addresses and capital contributions of the
s registration in Florida is canceled or

CONTINUED




12. 100 North LaSalle Street, Suite 910, Chicago, Illinois 60602

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct. '

Signed this 77% day of June . . .2002
BLACKHAWK CCVA, L.P.

BY: Blackhawk CCV, /?Z,General Partner
By: - )

“Gary S. Kichman, President
STATE OF ILLINQIS

COUNTY OF CO0K — e e

On this /7% day of June ,2002

Gary S. Richman - = » personaily appeared before me, i:"? "

KX whois personzily known to me

O whose identity I proved on the basis of

,w;ﬁ R s 3

(s 3 OFrIA7 SEALT 3

gy |

(Notary Public Signature) § CHFISTINEA KOHN 8

j.NOTARYf a0 STATT OF ELLINOIS‘{

2My Comrr..sion Exprras 07/28/2003 %

. 5.! 2RI R B :: SRy 4

Ohméﬂend A-Kolm ﬁLﬁﬂM‘ SRR SR A ]
{Notary’s Printed Name)

Seal My Commission Expires: 7:/ ZQ{/ 2003




r

. AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP
BEFORE ME the undersigned personally appeared Gary S. Richman, Presijdent of Blackhawk €CY. Inc.
a general partner of __Blackhawk CCYA. L.P. N .. ,a(an) Illinois

limited partrership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited parmers is 3 1,000.00 .

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is § 4a,060.00 .

Under the penalties of perjury I, being duly sworn, declare that [ have read the Joregoing and know the contents thereof and

that the facts stated herein are true and correct.

Signed this. /77'4‘ day of June ,,2:002

BLACKHAWK CCVA, L.P.
By: Blackhawk CCY, Inc., General Parnter . Lol

w ORI

ﬁary S. Ri"aman, President 7 - :}:5
~=t
- STATE OF ILLINOIS - i L R #
COUNTY oF__ COOK ] . -
On this /7 #h day of June ., 2002 . B
Garyﬁs T ,R_l chman I ., personally appeared before me,

& who is personally known to me
02 whose identity I_provcd on the basis of

[ bt - - § TOPFICIAL SEAT

i L
otary Public Signature) 1
(Notary Publis Signz . { _ CHRISTINE & KOHN  §
¢ NOTARY PUBLIC STATE OF ILLINOIS @
gém ) ﬁh . /{ KD [M B _ ,MX ng:rprgslon i}gpwires 07/26/2003 {
(Notary’s Prinied Nare) ’
Seal My Commission Expires: 71/ 291/53 - ‘ ’ o




