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2004 LIMITED PARTNERSHIP ANNUAL REPORT
»  Due By May 1, 2004

’

DOCUMENT:# B01000000156

1. Entity Name

KH FINANCIAL, L.P.

Principal Piace of Business

5999 NEW WILKE ROAD, SUITE 205
ROLLING MEADOWS, IL 60008

I

Mailing Address

5999 NEW WILKE ROAD, SUITE 205
ROLLING MEADOWS, IL 60008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etC.
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04302004 Chg-LP CR2E003 (10/03) 5
City & State City & Stala 4. FEI Number Applied Fpr
. 36-4379851 Not Applkable
e Country Zip Country 5. Cerlificate of Status Desired K] $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
d - . N . - - Name -

C T CORPORATION'SYSTEM
1200 SOUTH PINE IS{.AND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the onligations of registered agent.

SIGNATURE

Signature, yped or prinied nema of rogisleied agart and e it appkcabie

DATE

9. Capiial Contributions »

as Shown on record. $50,000.00

10. Arnount of Capital Contributions
in FLORIDA to date.

$58,486

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 formy; an amendment must be filed to change a general partner.

12. . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F01000002322 STREET ADDRESS
NAME KH FINANCIAL HOLDING COMPANY
STREET ADRESS | 5999 NEW WILKE ROAD, SUITE 205 oTy- 5T
CITY -$T-21P ROLLING MEADOWS, IL 60008 13
DOCUMENT 1 STREET ADDRESS
HAME
oo
STREET ADDRESS CITY-57- 2P
CIfY-5T-ZIF
DocuMENTE | w STREET ADDRESS - < = N T
NAME
o Al !
STREET ADDRESS CITY-35- 2P
CITy-57-219
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADURESS CITY-5T- 1P
CITY-ST-ZIP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS ) CITY-$T- 2R
CIFY-ST-2P .
FOCUMENT # GTREET ADDRESS
HAME
.91 HE\F.{‘ADDRESS CITy-ST-217
CIFY 5T 2P

14. l!hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. ! further certify that the in!ormano_n
tdicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am a General Pariner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

April 30, 204 847/981-2983

SIGNATURE: _@&ﬁujﬁ‘gﬁmﬁ VP
! SIGHATURE AND TYPED QR INTED NAME OF SIGNING éENERAL PARTNER

Bate Daytimig Phore #




