STAPLE CHECK HERE

. 2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006
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DOCUMENT # A05000002198

1. Entity Name

NORTH AMERICAN FINANCIAL SYSTEM, LTD

Principal Place of Business Mailing Address
12907 SILVER QAK DRIVE PORTNOY SHAINBROWN & CQ CPA'S
JACKSONVILLE, FL 32223  US 9283 SAN JOSE BLVD, STE 101

JACKSONVILLE, FL 32257 US

b—

2. Principal Place of Business 3. Mailing Address H“‘l’”l‘lmll I”“ |I”’ ||m ||”||Im "“l ”"I ‘ml ||||“|“|“ IHl"

Suite, Apt. #, etc. Suite, Apt. #, elc. 07072006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KLEBENER, SAMUEL
12907 SILVER OAK DRIVE Street Address {P.O. Box Mumber is Not Acceptable)
JACKSONVILLE, FL 32223
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 Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of 1egislered agent and litle it applicabia. DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOW!!! FEE IS $500.00 —.|. the.limited partnership-did-not E'e)c(e?ve
- - . Due by September 6, 2006 prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General 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 ONLY
DOCUMENT #

STREET ADDRESS
RAME KLEBENER, SAMUEL
STREET ADDRESS | 12907 SILVER OAK DRIVE CY-51-2P
CITY-8T-21P JACKSONVILLE, FL 32223
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CiTY-s1-2P
CiTY-§7-2P =
DOCUMENT # " l_" " “ l-'-l'-l—lg-?l__:b:_!
HAME STREET ADDRESS 7 fT u, m..._m nEg—-NNd - w*Thn N
STREET ADDRESS P
CITY-ST-2P G- 87-
DOCUMENT ¥

STREET ADDRESS
NAME
STREET ADDRESS . W
CITY-ST-2IP Y-St
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GTY-5T-2P
CITY-ST-71p h
DOCEMENT #

STREET ADDRESS
NAME
STREET ADDRESS | -
CINY-5T-2P GIy-ST-

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowered 10 execyle this repor as required by Chapter 620, Florida Statutes

Lamyee KLEBEFVER 07-07.0¢ (G0%)200- 3730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone 4

SIGNATU RE:';f




