2001 UNIFORM BUSINESS REPORT (UBR)

dv 089100

1. Entity Nama
PACES TARPON SPRINGS ASSOCIATES L.P. F ‘ L. ED
Principal Place of Business Mailing Address 01 MAR \ 2 AN iO: 38
100 NORTH LASALLE STREET. SUITE 910 100 NORTH LASALLE STREET. SUITE 910 . o AIE
CHICAGO IL 60602 CHICAGO IL 60602 SECRETARY SF_ p%’ﬂiﬁh
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 364283326 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - : Name - - -
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions ‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $400,000-00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

(11/00}

==y

CR2E003

e

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # C
covent s |B99000000136 STREET ADRESS
NAME BLACKHAWK PACES TARPON SPRINGS L.P.
STREET ADDRESS 1100 NORTH LASALLE STREET, SUITE 910
CITY-§T-2IP n ——7
o512 |CHICAGO IL 60602 B00003351 46— 1
DOCUMENT # ERNR5IE. 25 MRRRG2E. 25
by STREET ADDRESS FHERS6. 25 RS20, 25
STREET ADDRESS CITY-ST-2IP
CITY-$T-2IF .
NT#
DOCLME STREET AUDRESS
NAME
STREETADDRESS | -~ = CITY-ST-2IP -
CITY-§T-2P -
E]
‘DOCUMENT STREET ADDRESS
NAME
$TREET ADDRESS CITY-ST-2IP
\GITY-§T-2P -
“ DOCUMENT #
chocy STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-21P
CITY-§T-2P -
DOCUME
DCUMENT # STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-7IP
CTY-§T-2IP -~

14. | hereby certify that the inforration supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

oo PR TR PSR S PAT B P S PR YL SR Ly S,
By: Blackhawkﬁ%’aces THa‘T’-}q?-n Spri gg\’p rI~ncf<;’ Gen'l. Ptn. .
ST Ara Yy s A
SIGNATURE: ! DLIRED  president 3/1/01

s

&lﬁ%FFNEHAL PARTNER Dats Daytime Phone #




