STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 22, 2007 08:00 AM

DOCUMENT #B01000000156

1, Entity Nama
KH FINANCIAL, L.P.

Secretary of State

Principal Place of Busingss Mailing Address
5999 NEW WILKE ROAD, SUITE 203 5999 NEW WILKE ROAD, SUITE 203
ROLLING MEADOWS, (L 60008 ROLLING MEADOWS, IL 60008
. 01122007 No Chg-LP CRZE003 (12/06}
DO NOT WRITE IN THIS SPACE & Fa N ippia e
36-4379851 Not Applicable

0 $8.75 Additional

5. Certificats of Status Dasired Feo Reguired

6. Nama and Address of Current Reglstared Agont

C T CORPORATION SYSTEM . DO NOT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - IN THIS SPACE

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

SIGNATURE
DATE

Signature, typed of prnted name of regatered agent and iitle If applicable

FILE NOWIIl FEE IS $500.00
Aftor May 1, 2007, Foe 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 ba changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ F01000002322

NAME KH FINANCIAL HOLDING COMPANY
STREET ADDRESS | 5989 NEW WILKE ROAD, SUITE 203
Ciry-§1-2IP ROLLING MEADOWS, IL 60008

DOCUMENT #
NAME
STREET ADDRESS

o  UI0000538095.
propemy 01/24/07-800622014 500, 70
NAME

smee s DO NOT WRITE

CITy-S1-21P

DOCUMENT ¢ ‘ IN THIS SPACE

NAME
STREET ADDRESS IR ;
CITY-ST-2IP ) ’

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOGUMENT #
NAME \"
STREET ADDRESS - ; :

CIIY-57-2iP _ o .

14. | hareby certify that tha informatipn supplied with this filing does not clualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is rue gdd accurate and thal my signaturs shall have the same legal effact as if made under cath; that | am a General Pariner of the imilsd partnership
or the receivar or trustee em ta this report as required by Chapter 620, Florida Statutes

ered 1p exi

Hal H. Barber, Vice President i/l“}/a'; 847-364-7300

V SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytms Phona #

SIGNATURE:




