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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

7 A
]. XH Financial, L.P. o Q"& /gy; ,f{,
{Name of limited partnership as it is in the home state) \ ‘ ({\
Tl b
2, ) 7‘ ,; 0
(If name is unavailable, name under which the limited partnersth proposes to reg1ster or transact busmess nﬁf\;&pnﬂa, '-%’
taust contain the word "LIMITED" or "LTD.") Y Al
£
0,? T
3. Illincis 4. July 24, 2000 .- = {?S;O

(State of Formation) (Date of Formation)

5, Corporation Service Company
(Name of Registered Agent for Service of Process)

6. 1201 Hays SBtreet - e
(Street Address of Registered Office)

Tallahassee Florida 32301 ° B N o
{City) (Zip Code) ' '

7. Acceptance by the Registered Agent for Service of Process: J—

kytion Servic?
By: et
7

(Agent must sign omthis line)

§. 5999 New Wilke Road, Suite 205 B o

Rolling Meadows, Illinocis 50008 ’ ’ i B
(Address of registered office required in state of formatian or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

KH Fiancial Holding, Co. 5999 New Wilke Road, Suite 205 o

?D\\ Do GUO 2_52]' Rolling Meadows, IL &0008 L ) L

10. 5993 New Wilke Road, Suite 205 Rolling Meadows, IL 60008
(Office where Names, Addresses and Contributions of Limited Partners are kept )

11. The limited partmership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED



12. 5999 New Wilke Road, Suite 203 L o

Rolling Meadows, IL 60008 o [
(Mailing Address of Limited Partnership) YRS
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the confe _' _’ﬂisreof . {9
and that the facts stated herein are true and correct. ) ’f{']:-:;_ g
' S e
Colen U
o, 0 .
Signed this__ /. 0% day of April ] ,_.2001 k> S 2
- — - — —2= RES T kf%.e‘
..,;@' ((\
oo 7 L/ _ GeneralParmer — I
i1liain Iong - Pres. KH Financial Holding, Co.
STATE OF Illinois N .
COUNTYOF___ C°°%k )
Onthis__1Oth dayof April , 2001 . .

william E . Long _personally appeared before me,

g_who is personally known to me

[ whose identity I proved on the basis of —

:Qouw:‘.,‘lg mm -
(Notary Public Signature) : T

Daww P Plomann
(Notary's Printed Name})

-2 .2003
Seal My Commission Expires: 3-3-4 _

DA \?‘IFFICIAL SEAL
N P. PLAMANN

NOTARY PUBLIC, STATE OF ILLINOIS °

MY COMMISSION EXPIRES 3-3-2003




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP i

BEFORE ME the undersigned persgna“y appeared William Long - Pres. KH Financial Holding, Co.

3

a general partner of _KE Financial, L.P. ,a(an) Illinois

<
limited partmership, hereinafter referred to as the "Partnership”, who certifies as follows: D -~
z (A it
, <7 %
1. The amount of capital contributions of the limited parmersis $_742,500 . . ‘2;(, Y {,\
T
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purj:(gsﬂes of o O
L
transacting business in Florida is § 50,000. . f:\’ = =
Ty U ?;)
P P
oy
Under the penalties of perfury I, being duly sworn, declare that I have read the foregoing and know the contents%ereof and

that the facts stated herein are true and correct.

Signed this fﬂ%dayof April 2001

eneral Partner
William Long - Pr&S. KH Financial Holding, Co.

STATE OF Tllinois
Cook

COUNTY OF.

On this 10th day of April o , 2001

— E)

William E. Long

> personally appeared before me,

E who is personally known to me o
L whose identity I proved on the basis of

Raun {9

{Notary Public Signature)
. . [;ggﬁhcl}x{sm. 3
un)N . {,qma:nd 4 NP PLAMANN
e 3 NOTARY PUBLIC, STATE OF ILLINOIS
P d N; Y
(Notary’s Printed Name) MY COMMISSION EXPIRES 3-3-2003

Seal My Commission Expires: 6,%,2003 o



