R

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR}
DUE BY MAY 1, 2005

DOCUMENT # 802000000219

1. Entity Name

BLACKHAWK CCVA, L.P.

Principal Place of Business

100 NORTH LASALLE ST., STE. 810
CHICAGO L 86662

Mamng Address

100 NORTH LASALLE ST STE 910
CHICAGO IL 60802

2. Principal Place of Business 3.

Masing Address

Sutte, Apt. #, ate.

Suite, Apt #, elc.

fl

FILED
Apr 27,2005 08:00 AM
Secretary of State

|

Ik

Il

ll

I

ll

I

15T MOORE CRZEQOZ (10/04)
City & State Cily & State 4. FE| Number | Applied For
32-0018879 ot Appiicat
Zip Country P Country 5. Canificate of Status Desired [ $8.75 .ﬁ\lddi:ional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName -
RICHMAN, MARC -
5037 WESLEY DR!VE Skeet Address (PO, Box Nurmber is Mot Acceptable)
TAMPA FL 33647 = — -
City ) FL l ZipCode

& The above named entity submits this statemant tar the purpase of changing its registered office or regss{ered agent, or both,

in the State of Florida. | am famitiar with, and accept the obligations of registered agent.

11, FILE NOW!Y Due by May 1, 2005,

SIGNATURE —— =
. Srgnsture typed of prrted rame of (egrstered sgem and e f oppic abio DATE
9. Capital Contributions 10. Amaount of Capital Contriutions ) -
as Shown on record. $1,000.00 in FLORIDA 1o date. $ 1 -000.00

- 'Bea Blogk 11 mstructions for fes infe.

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.

12 GENERAL PARTNER INF ORMATION 1. ADDRESS CHANGES ONLY -

QOCUMENT £ FO2000003202 B SIPEET ADNRFSS

tAME BLACKHAWK CCV, INC.

SIAET ADDAESS | 100 NORTH LASALLE ST., STE. 810 €7 517

civ star | CHICAGO 1L 80602 )

GOTUMENT # SERFETABDRESS

NAME

N - e ITaa6a16

iy st B4/27 000121 -001 141,25

OOLOMENT # S{REET ADDRESS

W

CTRFET ADERESS
T S1T-1p

ClTY-ST-4F

FOEHNING # SEREE! ARDHESS

NAME

CTRECT ANDRFSS _
Gy ST TP

CHy.S1-0F

UG(ZIVJM‘FNI ¥ SEEECT ADDRESS

Nahie

GIRFET ADORESS CHY-5) 4P ) _

oiyY.51.20 e

DOELMENT # SYHEET ADRALSS

Hakg

STREET ARDRESS

! Cive-si AP
il 51 aF

14. | hereby ceftify that the information suppised with this filing does not qualify for the exemption stated in Section t19 97[3}{“] Florida Statides | further certify that the mformanon
indicated on this report is frue and accurate and that my sighature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnershp
the receiver or frustee empowered to execute this report as required by Chapter 620, Fiorida Stawmies

SIGNATURE: A

Gary S. R:.chman,Pres. 4/14/05

{312)580~ 9090

L stonarure A TYPED Ok PRINTED NAME DF SICNING GENERAL PARTNER

Date. Crashmea Phona #



