STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

) *  Due By May 1, 2007 FILED
DOCUMENT #A05000002198 £ TEDD, '

1. Entity Name
NORTH AMERICAN FINANCIAL SYSTEM, LTD

2007 APR 30 AMI1: 18

ECRETARY OF STATE
Principal Placs of Business Mailing Address TELL AHASSEE, FLORIDA
12907 SILVER QAK CRIVE PORTNQOY SHAINBROWN & CO CPA'S
JACKSONVILLE, FL 32223 US 9283 SAN JOSE BLVD, STE 101

JIACKSONVILLE, FL 32257 US

2. principal lace of BUsiness ~No P.O.Bax# ) 3. Mailig Address = = ﬁ”“‘l"ll“lmuwm""’”"mllmlml«mH“”IHHINI“H"‘

ite, A . ite, Apt. #, etc.
Sulte, Apl. #. eic Suite. Apl. #, &1 04042007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable

- - " —

Zp Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEBENER, SAMUEL -
12907 SILVER OAK DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL l Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agert and title il acokcatle. DRATE
FILE NOW!I FEE.IS $500.00 .
After May 1, 2007, Fee will be $900.00 /‘ﬂ
A GENERAL PARTNER THAT 1S 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 3. ADDRESS CHANGES ONLY I
DOCUMENT ¢ STREET ADDRESS
NAME KLEBENER, SAMUEL
STREET ADDRESS | 12907 SILVER OAK DRIVE C-ST.ZP
CITY-ST-ZP JACKSONVILLE, FL 32223
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CFY-§T-2P
CITY-St1-2IP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CiY-S1-2IP
ITY-S1-7IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS ;
CITY-5i-2ip
CHIY-5T-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oomy-§1-21P

14, | hereby cerlify that the information supglied with this filing doas not qualily for the exsmptions contained in Chapter 119, Florida Statutas. | further certify that the informalion
indicated an this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath: thal | am a General Partner of the limiiad parinership

this (gport as required by Chaplar 620, Florida Statutes

o the receivar of trustee empowearad [0 execut

SIGNATURE: 4 ok~-23-07  (GeY)oo=- 6730

{ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER Date 'UBV!I'FB Phona #




