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Florida.Department of State, Sandra B. Mortham, Secretary of State

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

1. MM Tool &_Die IL.P.

(Name of [imited partnership as it is in the home state)

2.
(If name is unavailable, name under which the limited partnership proposes to register or transact business in ~
Florida; must contain the word "LIMITED" or "LTD.™) 7
3. Delaware . 4. June 12, 1998 o i - -
{State of Formation) {Date of Fo 1om)

5. ~CT Corporation System o

{Name of Registered Agent for Servme 6f ProceAssjmr - ’ T

— w
6. 1200 South Pine Island Road }2:%?1 = B
(Street Address of Registered Office) ;‘_ﬁ;_; e - -z
Pl.ax}j:atlon“ . o , Florida 33324 . }{:-;;- . —
(City) . - - {Zip %}gd:}q - i___n
7.  Acceptance by the Registered Agent for Service of Process. e
R = o
[ S '~
B : 7 . o /{?ﬁnﬂ.«: /?Mam' k S’J.;r»y'J ﬁﬂ{ t. Lfrntwu 5::!-1 (4]} e
{Agent must sign on this line} / b =
8. , _
1209 Orange Street, Wilmington, Delaware 19801 - ,,
(Address of registered office required in state of formation or, if not required, address of principal office.)
9.  NAMES OF GENERAL PARTNERS STREET ADDRESS ' o
MMTD Management Inc., 615 Chippewa Road, Ha¥vard, Illinois 60033 . o o
T AR00O00 e8>
10.

615 Chippewa Road, Harvard, Illinois 60033 =~ =~ "7

(Office where Names, Addresses and contributions of Limited Partners are kept.)

11. The limited partnership 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in Florida is cancelled or withdrawn.

CONTINUED




12, . P.0. Box 691___ _Harvard, Illinocis 60033

{Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that T have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.

th
This day of f(g ) J Ve ' 1995

' MMTD Management Inc., general partner

B:f@@‘g W :

David G. Sabel, President

STATE OF Z{liners
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COUNTY OF (oo , ;r:,:,: o
- - =T &=
On this_ /6%* day of Twvne - 1998 | Davd Géﬂ’eg
=
e
personally appeared before me, ] who is personally known to me LT e
wy A=
David G. Sabel, President g.; 2%
of MMTD Management Inc. % c:I:l
|:| whose identity I proved on the bases of ="
/ = ) ~
“OFFECIAL SEAL,, / /?‘f-ar}’ Public Slgnaturc)
ROBERT J. WILLSON, JR.
Notary Public, State of Iliinois
My Commission Expires Jan. 22, 2000 (Notary Public Signature}
Seal My Commission expires: [ / ey /olOoo




- AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
ARTNERSHIP T

BEFORE ME the undersigned personally appeared
a general partner of MM Tool & Die 1iP. @ fan) Delaware ~_____ Limited partnership

hereinafier referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $ 150,000

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the
purposes of transacting business in Floridais $ 150,000

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.

ek
This__ (. dayof Ty ne 1998

@Management Inc., gen:ral partner

David G. Sabel, President
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STATEOF Tlfcxois - | _. o
COUNTY OF (ool ' C : .-

Onthis (4" day of _ \Tu_f\e. ,199% Dﬁu:d 6— Sq££/
personally appeared before me, [X]  whois personally known to me

David G. Sabel, President 7 ) ) ) B o

of MMTD Management Inc. [[] whose identity I proved on the bases of

“OFFICIAL SEAL” /é '

:
ROBERT J. WILLSON, JR. ; / ¢ [Notary Public Signature)
1

.
PN

Motary Public, State of 1llingis
My Cummlnlon Expires Jai, 23, neae

g g

{Notary Public Signature)

Seal My Commission Expires: / / =N Z&n P




