STAPLE CHECK HERE

}/206“6 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
3} Due By May 1, 2006 Q]VS ECHET;RV 0F STALE
DOCUMENT # B01000000156 ISION oF CORPORATIONS

1. Entity Name
KH FINANCIAL, L.P.

OHAR 10 amp0: 5

Principal Place of Business . Mailing Address .
5999 NEW WILKE ROAD, SUI f@ 203 5999 NEW WILKE ROAD, SUIT203
ROLLING MEADOWS, IL 60008 ROLLING MEADOWS, IL 60008

Sults, Apt. #, etc Sulte, At &, ete- 01062006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEt Number Applied For
36-4379851 Not Applicabie
e Country ap Country | 5. Certificate of Status Desired [ g-ggmm“"“'
6. Name and Address ol Current Registered Agent 7. Name and Addtess of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Bax Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. DATE
FILE NOWII FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 OMLY
DOCUMENT # F01000002322
STREET ADDRESS .
NAME KH FINANCIAL HOLDING COMPASY, - Suite 203
STREEF ADDRESS | 5988 NEW WILKE ROAD, St 203 -
Ciry-ST-2P ROLLING MEADOWS, IL 60008
DOCUMENT # e iy At g g g gt =gy
STREET ADDRESS SRS 391 S
NAME P10 FThT e ;e ol ) LR o S )
STREET ADDRESS TITe e idr T D L () 1 ST O [ e F
Ty ST 7P CITY-ST-2P
DOCUMENT # ADORESS
NAME
CIFY-ST-2IP
coY-ST- 2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CY-ST-2P
GITY-ST-2P -~
DOCUMENT # ADDRESS
NAME
STREET CITY-ST-2IP
CiTY-ST-2P S
nocuaan ¥ STREET ADDRESS
NARE
: CITY-ST-ZIP
eIy -ST1- 2P

14. | hereby certify that the informaglon supplied with this filing does not c‘ualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ghd accurate apd that my signature shall have the same legal effect as if made under oath; that | am a Gereral Partner of the limited partnership
or the receiver or trustee emp ed t e this repart as required by Chapter 620, ida Statutes

SIGNATURE: ‘6’ 2/20/06 847/758--2200

s QR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phane #

Hal Barher, Sr. Vice President




