——— e -

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
M WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

-

~TIMITED PARTNERSHIP FLORDADEPRIIMEN' OF STATE N
andra B. Mortham SEDEEY ( UF STATE
ANNUAL REPORT Secrefary of State Diyision of CURPORAT lOHS

1999 DWISION OF CORPORATIONS

9IFER §7 PH 1 b

. Name of Limited Partnership 1a. DOCUMENT #
B98000000405

N TOOL & DIE L. TG R

Malling Address Principal Office Address 3 "Date Formed or R59‘519’°d 5a:Capilal C;ntribution; as
Shown en record
HECRIEERRBAD 615 CHIPPEWA ROAD | 06f1719e8 $150,000.00
HARVARD . 60033 HARVARD 1L 60033 34, Date of Last Regont b
5b Amount of Capital
4 N ] godn:fuhoﬂs nFLORIDA
S R Stale or Gountry of Fom\ahon
2. Malling Address 2a. Principal Office Address
P.0. BOX 691 | DE_ $200,000,00
Suite, Apt. #, elc Suite, Apl. #, etc. ) T8 Fe ST -
City § State [ Gty & State - T "‘—1 ) _ K NotApplicable |
60033~ 0691 o 7. Certficate of Status Desirad I:I $8.75 Addronal
2p Country Zip Country L. B B Fee Required
8 Make chech payable to Dept of State {See feverse side for fee mformauonﬂ

Q. Name and Address of Current Reglsterad Agent . T - - 10 ll changea rew Regns?e_d»\genuofﬁce
Name
C T CORPORATION SYSTEM L'ma_—ﬁc?"é' T
1200 SOUTH PINE ISLAND ROAD rosiAcess N5 Bor Tumberfs ot Accepiae
PLANTATION FL 33324 FSoe A W T TSI el ST

- ~=l12/1939 -0 Uiu_ULl
o PERRNOEN. B PRRYIDE, 25

10a Pursuan! ko the provisians of sactions 620.1051 and 620.192, Florida Statutes, the above namaed limited partnership organized or registered under the laws of the Stale of Florida, submits this slatement
for tha purpose of changing its regisleved office or registered agent, or both, in the State of Florida Such change was authorized by his genaral partner(s) | hereby accepl the appointment of registered
ageni. | am lamiliar with, and accept the cbligations of secbon 620,192, Florida Statutes

SIGNATURE {Registered Agent Accepting Appointment} DATE _ S

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP bR OTHER BUSINESS ENT!TY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11 . Name(s) of General Partner(s) o ) 11a. {DOtdg;eassé)gi:?hogz:Béaole’:l:t:]g;“) 11b. L C“"%‘f_i;? Codf_ ) . __ 1 ? c. DEC%?E;@;;Q,
MMTD MANAGEMENT INC. 615 CHIPPEWA ROAD RARARR IL 60033 F98000003452
HARVARD

Note: General partners MAY NOT be changed on this form; an amendment ",193!__'22,,','_'_993_9"_@9_9 a general partner.

12, | do hereby cerlify that the Informalion supplied with this filing is volunlarily furnished and does not qualify far the exemptian staled in Seclion 119 07(3)k). Florida Statules. | release the Division of
Corparations from any liability of non-complianca with Section 113 07{3){k) in the event that the information supplied is deemend exempt from public access | furthar cerlify that the information indicated on
this &nnual report is true and accurale and that my signature shall have the same legal effects 85 if made under cath | further certify thal | am a General Pariner of the hmited parinership, receiver or trusiee

ampowered to executa this repod as requirad by chapter 620, Fiorida Statutes.
A ANVACeA{ € s T TAIC

SIGNATURE by <S~aoan Zho fee -« Presiclent  on 12[18/78

CR2EDQ3 (8/98)

! - - - PR 7740 B S
Typed of Printed Name of Genaral Pariner Signing Form __ Dﬁ_v { (:D C:{ E‘» /)B & "‘ e Ee!ljr!le Telephone Number _ .‘g’ 5, T }%:-3,,:,) :),‘;2

I TaRS



