STAPLE CHECK HERE

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

DOCUMENT # B02000000221 Apr 27,2005 08:00 AM
1. Endy Narme o Secretary of State
CCV ASSCCIATES, L.P.
Principal Place of Business ’ Mailing Address
100 NORTH LASALLE ST., 5TE. 810 100 NORTH LASALLE 87, STE, 810
CHICAGO IL 80602 i CHICAGD IL 60802 - .
| P > TR AR RN
; Suite, Apt. #, efc Suite, Apt. #, efc. 18T MODRE CR2ECD3 {10/04)
Cty & State City 3 Stale 4. FEl Number 7 T {anplied For
35-2171695 Hn& Appicat”
Zp Country Zp Couriry 5. Certificate of Status Daslred 0 $B'75 ._A.ddiﬂonal
- ) Fee Hequired
6. Mame and Addregs of Currert Registerad Agent | 7. Name and Address of New Hegistered Agent

i Namea

gé)%};bff?gé[_hgﬁlagﬂ j Swrest Address (P.O Box Number is Not A&@blﬁ)

TAMPA FL. 33647

City FL l Zip Cade

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, of beth,
in the State of Fiorida | am familiar with, and accept the obfigations of registered agent. Lo

SIGNATURE R - _ |t FILE NOW!HI Due by May 1, 2005,

Sigratate, lyped of prmted name ot cegrsteted égenl ;ir;d_ﬁt}e 4 appicablo ] GATE ) ] . 5_89 Biﬂﬂk 11 instructions for fee info.
9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. 51‘500'00.0'9[_) - in FLORIDA to date. $ i ] 800 » 000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMER [MFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT
i | BOZ2000000213 IREEY ABDRRES
NAME BLACKHAWK CCVA, LP. -
SIRFFT ADDRESS | 100 NORTH LASALLE 5T., STE. 910 CIY- St 71
oY ST IF CHICAGO IL 60602
NOLUMENT #
SIREFT ABDRESS
NAME N =
SIRECT ADDRESS e
Ciy- S8 2 s
i, ) N ‘yuuuuu\ﬁbuf%b
o SIREE1 A 04/27/05-B0108-1125 526, 25
SHEET ADDNESS
Glly Si-fie
Aty Si-F
!
CUMENT # Sine | AQURESS
HAME _ -
SIREET ADORESS Ly-ST-2p o
he.ST.
Cv-SP ar
DOCUMENT 1. 1 _
£ LIREET ADDRFSS
NANE, _
CTEEY ADORESS _
G- $T-2F
CHTY-SF- i
4
DOCURENT £ EFET ADRRESS
HKahE i -
Gimtl ADBDRESS
- CHY-Si- 4
Y ST O

14. §hereby cerlily that the information supphed with this filing dees not qua_i‘riyr for?hé exemption stated in Section 119.07(3){(i), Florida Stautes | furiher certify that the miormation
ndicated o $his report is frue and aceurate and that my signature shall bave the same legal effect as if made under oath; that § am a General Partnes of the limited parinership .
the receiver or trustes empowerad to execute this reportt as raquirad by Chapter 620, Flodda Statutes

Blackh CCY, P
SIGNATURE: M _Gary 5. Richman,Pres. 4[:1,4/05 . (312)580-90%0

SIGNATURE ANDTYFED OF PHINTED NAME OF SIGNING GENERAL PARTNER Dantara Priotes &




