2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000137
1. Entity Name l{: SRy w\g
LRt TARY UF S1ATE
PACES TARPON SPRINGS ASSOCIATES LP. " “;'If“ el jjf D TN
Principal Place of Business Mailing Address [ﬂa Hﬁ\Y - l PH lz 06
100 NORTH LASALLE STREET. SUITE 910 100 NORTH LASALLE STREET. SUITE 910
CHICAGO IL 60602 CHICAGO IL 60602-2404
e S AN TA A
Suite, Apt. #, etc, Suite, Apt, #, etc. DO WOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4283326 Not Applicable
Zip Country Zip Country 5. Certificate of Status Désired O fg.ggqlﬁ:j;;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T T ” ’ Name i )
LEXIS DOCUMENT SERVICES INC. Streat Address {P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zin Code

8. The above named entity submiﬁs this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

|
L

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Capital Contributions $400 000.00 10. Amount of Capital Contributions 11. MAKE CHECKX PAYABLE TQ DEPT. OF STATE
as Shown an record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QONLY

DOCUMENT # B99000000136

NAE BLACKHAWK PACES TARPON SPRINGS L.P. STREETADORESS

streTooress | 100 NORTH LASALLE STREET, SUITE 910 —

orv-se2p | CHICAGO IL 60602

DOGUMENT # 4onon22rerld ——4
e SRS R/ 06/ 00~-01035—010.
gy -2 FHHRCOE. 08 WERFEIE. OF
CITY-ST-2P

DOCUMENT #

AE - . — STREETADDRESS | .. ., . - .
STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mﬂm; STREET ADDRESS

STREET ADDRESS

CITY-§T-2P oY - 5T-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

oy - 5T-2P 4 CITY - ST-2F

ﬁMENTl STREET

STREET ADDRESS

Y- ST-2P ciy-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a General Partner of the limited partnarship or
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

BE: B%?Ck§§WkkP%ces T%rpon Sgrings, L.P., Gen'%‘Ptn

y: ackhawk Pacas Tarpop,. g5y B0C.rGenl’l, Ptn

SIGNATURE: _B :S' A, ak‘?a",’U}’MPresident 4/25/00
G a o

E ATUF&ANIQ g ?a pﬁ%nhrfgng ](:)lF SIGNING GENERAL PARTNER Date Daytime Phone #

B

I

o



