REFERENCE
(Sub Account)

DATE!: é’aL/ -0

REQUESTOR NAME:__f—€XIS Df’c_“—ﬂm(’? T Services

ADDRESS

TELEPHONE: { )} - ) axt ¢ ) .
— oA T e T — o
CONTACT MAME: TTODOOSETD0 a

CORPORATION NAME: CC ]/ ASSCC/&,‘I%S, /. ¥

DOCUHENT NUHMDER:
(1r applicabla)

AUTIHORIZATION ! 6,(;{772’/@) . ;d@f

CERTIFIED COPY (1-9)
CERTIFICATE OF STATUS (1-0)
PLAIN STAHMPED CODPY o

————

==
( ) Call When Raady ' ( ) Call if Problom
( °) Walk In ( ) Will walt

( ) HMall out




APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

. CCY¥ Associates, L.P. _ e - - - ot a
(Name of limited partnership as it is in the home slate) B '

5 7 Not applicable_ __ R T T

(If name is unavaitable, name un

der whicli the limited partnership proposes to register or transact busingss in Florida; S
must contain the word "LIMITED" or "LTD.")

3 Illincis .. 4. - L";!O:OD’,

(State of Forlnatio;n (Dalgof Form;nion-)

5. Lexis Nexis Document Solutions Inc/']:’()l Dwz)’/}q

(Namc of Registercd Agent for Service of Process) . - -

6. 3953 W. W. Kelley Road - IR i . *
{Strcet Address of Registered Office)

Tallahassee 32311
e o, Florida . =2
(City) . (Zip Code) ™
: _E
- 7. Acceptance by the Registered Agent for Service of Process: =) ;T;» =z
By @exi%ﬁ%\cumen}%solutions Inc. = =T
- . -« _ o’ A" N - s
“ (Agent mustsign on this linc) ' w7
s__ 100 North LaSalle Street, Suite 910 - ;
Chicago, Illinois 60602 . :
{Addrcss of registered ollice required in state of formatian or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
'Blackhawk CCVA, Ll;‘/bOZDDD 006714 100 _North LaSalle Street, Suite 910 ..
(an Illinois limited N Chicago, IIlinois 60602

partnership)

o 100 North Lasalle Street, Suite 910, Chicago, Illinois 60602
{Office where Mames, Addresses and Contributions of Limited Partners are kept.)

I1. The limited partnership will undertake to kecp the records listing the addresses and capital conteibutions of the

limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED




12.__ 100 North LaSalle Street, Suite 9190, Chicago, Illinois 60602

g

(Mailing Ad&ress of Limited Partnérship}

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

Signed this /2 ¥ day of June e - . 2002
CCV ASSOCIATES, L.P.
By: BLACKHAWK CCVA, L.P., General Partner
By: Blackhawk CCV, Inc., Gengral Partner

STATE OF ILLINOIS By: va —
Gary S. Richman, Prgsident

COUNTY OF COOK

On.thisJ7'ﬂ‘ day of June - .,2002

Gary S. Richman

X who is personally known to me

O whose identity [ proved on the basis of

‘ ; .o %%/ T .
ﬂ (Notary Public Signamre) b "OFFICIAL SEAL"

4

4

¢  CHRISTINE A. KOHN

$ NOTARY PUBLIC STATE CF HLINOIS

() éﬂﬁfn"hﬁ /4 f\/o[u,‘ : My Commission Expires 07/28/2003 .
('Nol:ary:S Printed Name}) : =

Seal My Commission Expires: 7’/25:/ 2003




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Gary S. Richman, President of Blackhawk CCV,
General Partner of Blackhaik CCVA, L.P.

a general partner of _CCY Associates, L.P. . o .,a(amy _ Illinois

. Inc.,
BEFORE ME the undersigned personally appeared

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

[. 'The amount of capital contributions of the limited partners is $ 1.800.000.0p.
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is § 1.800.000.00.

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

Signed this __{ 27% day of Jupe 2002

CCV ASSOCIATES, L.P.
By: BLACKHAMK CCVA, L.P.. General Partner

By: Blackhawk CCV, Inc., Generalm/
By: W

ry S. fh’cl‘man, Presi&ent
-staTEOF___ ILLINOIS

COUNTY oF__ COOK

On this 27 _dayof____ June , 2002

Gary S. Richman

— ﬁe‘rsdnally appeared before me,

who is personally known to me

U whose identity I proved on the basis of

. @wﬁw % , /%/ . . § TOFFICIAL SEAL"

’

d
e [ 4 L

(Notary Public Signature) — ¥ CHRISTINE A, KOHN

4

:

5

'

 NOTARY PUBLIC STATE OF iLLINGIS
0 i’\/o A ’MZ Commlssxon’@g ‘rres'07128120033
Af‘[sﬁ”f_ 4:7 AN {/l . Tl e - E

{Netary’s Printed Name) ) e

Seal My Commission Expires: ?/Z‘S:/ZO‘O—B L - o '




