SlmFLeE GAELN AERe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # B01000000156

1. Entity Name

KH FINANCIAL, L.P.

FILED
2003APR -2 PHI2: 4,2

:l il AN S 1\(‘
S W Wik RORD, SUiTE 205 $506 MW WITKE ROAD. SUITE 205 U "M‘tk b ASJ‘*QPORM}O NS
ROLLING MEADOWS IL 60008 ROLLING MEADOWS IL 60008 ‘ SEE, FLORIDA

| S AN L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State . City & State 4. FEINumber 36-4379851 Applied For
Not Applicable
zip! Country Zip Country 5. Certificate of Stalus Desirec. [ Ei.ggqlﬁ?:;ﬁonal
.'. 6 Name and Addre:s of Current Heglstered Agem 7. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY R e -
1201 HAYS STREET - Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
v City ) FL Zin Code

8, The above named entity 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

Signalure. typad or pr.nted name of registered agent and title it applicable. DATE
9. Capital Contributions $50’00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o date $15,988 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocument ¢ | FO1000002322 i
NAME KH FINANCIAL HOLDING COMPANY STREET ADDRE
STREET AnDRess | 5699 NEW WILKE ROAD, SUITE 205
crv-stze | ROLLING MEADOWS IL 60008 Cv-sT-2p
DOCUMENT £ STREET ADDRESS
NAME, -
STREET ADDRESS . S TR j Er oD
o st-2¢ - CRKTENNERS T 016 ko, B
DOCLMENT # - ' STREET ADDAESS ) -
NAME
STREET ADDRESS e
CITY-ST-2IP IT-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
GITY-ST-2IP CTY-S5T-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-53-21P Cm-$T-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP GTY-sT-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustae empowared to execule this repart as required by Chapter 620, Florida Statutes

eriConnelly,) Asst. Secretary 3/24/2003 (847) 364-7300

7 i ;
SIGNATURE AND TYPED OR PRE?ED NAME OF SIGNING GENERAL PARTNER Date Daytime Phore #

SIGNATURE:

aN 0200200

CR2E003 (10/02)



