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PACES TARPON SPRINGS ASSQOCIATES L.P.
(Name ‘of ]mmed partnership as it is in the home state)

2. o= -
(If name is unavailable, name under which the limited partnership proposes to reglster o transact busizess in Flo‘ﬁda.
must contain the word "LIMITED" or "LTD.™)

IL 4 March , 19389

(State of Formarion) {Date of Formation)

Lexis Document Services Inc.

{(Name of Registered Agent for Service of Process)

6 3953 WW Kelley Road

(Street Address of Registered Office)

Tallahassee  Florida 3238}
(City) (Zip Code)

7. Acceptance by the Registered Agen r Service of Process:

Ly S Lo

must sign on this line)
100 North LaSalle Street, Suite 910, Chicago, IL 60602

=t

{Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Blackhawk Paces Tarpon Springs L.P., 100 North LaSalle Street, Suite 910
an Illinois limited partnership Chicago, IL 60602 -

100 North LaSalle Street, Suite 910, Chicage, IL 60602

10.
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited parmers until the limited partnership's registration in Florida is canceled or

withdrawn.
CONTINUED



100 North LaSaHe Street Suite 910, Chh:ago, IL 60602

12, . . : -
; - e r— T E———— el e

(Mailing Address of Limited Parmership) ' ‘%' 2

* ke .
Under penalties of perjury [, being duly sworn, declare that [ have read the foregoing and know the comen@?éereo :}:
and that the facts stated herein are true and correct. 3

.F_:;__
Signed thls_ﬁ___ day of March ,19_99 . e AT

Kk

General Partner sex

Soie General Partner:

STATE OF ILLINOIS Blackhawk Paces Tarpon Springs L.P., an
IT1inois Timited partnership
By: Blackhawk Paces Tarpon Springs, Inc.,

COUNTY OF CO0K - : an I1lingis_corporati
By:
: Gary S. Rithman, President

Outhis_ /25— dayof ___ iless 19 55

4,.4%'7’ <S. @%ﬁ) personally appeared before me,

-Efwho is personally known to me

[ whose identity I proved on the basis of

§7¢aa§,/ Rl

(Notary Public Signature}

I AR et

{Notary's Printed Name) '

Seal My Commission Expires:

“OFFICIAL SEAL” {

MARCIA A. RICHMAN

}
}
} Notary Public, State of jHinois
} My Commission Exp. 07/13/2002 !




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
' PARTNERSHIP

¥

£
BEFORE ME the undersigned personaily appeared _ Blackhawk Paces Tarpon Serings L.P.. an 1115
a general parmer of _Paces Tarpon Springs Associates L.P. Ja(ag)_ I1linois

limited partnership, hereinafier referred to as the "Partnership”, who certifies as follows:

L. The amount of capital coniributions of the limited partners is $ 40 N 00, .

o0
)

2. The anticipated amount of the capital contributions of the Limited partriers that are allocated for the purposes of o
transacting business in Florida is $ 00,070 M

Under the penalties of perjury 1, being duly sworn, declare that I have read the Joregoing and know the contents thereof and

that the facts stated herein are true and correct.

Signed this ___| 2~ day of March 1999
Sole General Partner:
Blackhawk Paces Tarpon Springs L.P., an ITlinois Timited partnership

by: Blackh aces T prings, Inc., an I11inofis corporation

STATE OF ILLINQIS

COUNTY OF____CO0K

Onthis /22~ day of___ A cer 19 55 ,
64”%’ — %Cﬂr"ﬁﬂx) , personally appeared befors me,
Rhois personally known to me

(Q whose identity I proved on the basis of

o

(Notary Pubhic Signature}

SVl d A S it in)

{Notary's Printed Name)

" “OFFICIAL SBAL” My Cdmmission Expires:
) MARCIA A. RICHMAN
Notary Public, State of Iilinois
} My Commission Exp. 07/13/2002

Seal ‘




