- FILED
2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000119470 05-04-2006 90030 021 ****50.00
1. Entity Nama
SQUARE PLAZA ASSOCIATES LLC
Principal Place of Business Mailing Address
100 NORTH LASALLE STREET, STE. 910 100 NORTH LASALLE STREET, STE. 910
CHICAGO, IL 60602 CHICAGO, IL 60602
Suita, Apl. #, elc. Suite, Apt. #, etc.
P ' P 04052006 Chg-LLC CR2E083 {11/05)
City & Stala Cily & State 4. FEI Number _ Appliad For
J0 -394 05173 Not Applicable
2 Count i Count e
P Uiy zn ountry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RICHMAN, MARC
5037 WESLEY DRIVE Sireet Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL I 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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and titke f applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Delets TILE {0 Change [ Addition
NAME BLACKHAWK APARTMENT QPPORTUNITY FUND LLC NAME
STREET ADDRESS | 100 NORTH LASALLE STREET, STE. 910 STREET ADDRESS
CITY-§1-21° CHICAGO, IL 60602 CIry-Si-2p
TMLE [ pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CITY-ST-2IP
TITLE [ pelete TTLE {Jchange (7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2iP CITY-ST-ZP
TLE 3 Delele TILE [ change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TIME O pelete TILE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eifect as it made under oath; that | am a managing member or manager of the
limitad Kability company or (he receiver or lrusiea empowared o execute this report as required by Chapter 608, Florida Statutes,
Blackhawk Apartment Opportunity Fund, LLC, Manager
Blackhawk Fund age ,%&_Gary S. Richman, Managing Member
SIGNATURE: ” [19/04 (312)580-90490
SIGNATURE ayD TYPED OR m@o NAMA P BIGNIWE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data “Daytime Phone #




