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IAFLS Lk Menc

2002 CNIFORM BUSINESS REPORT (UBR) e -
Y —_ o . g
DOCUMENT # B98000000405 w4 il
1. Entity Name vl . e LT
T~ | . SECRETARY OF STare 2
MM TOOL & DIE LP. - BIYISION OF cenPohATIon:
~
— . " . 02MAY 10 PII2: 1)
Principal Plage of Business Mailing Address i =
615 CHIPPEWA ROAD P.O. BOX 691
HARVARD IL 60033 HARVARD WL 60033-0691 =
2. Principal Place of Business 3. Malling Address ”II”I‘ |||| ml‘ ]l"l II"”I"I II”I "m Il”"lm M" ||||| '"”m
Suite, Apt. #, etc. ite, . #, etc.
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEl Number — ] TAppliedFor
59‘3516464 Not Applicable .
Zi Counts Zi i
P ountry P Cauntry 5. Certificats of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B S S S = —— —=Nameo - e e = B S =
;=___,,c, TFQEO@EQN_‘S’YSTEM s ~<fStreat: Address: (R.OzBoxNumber:is: NotPACceplable): ~memmsr wmr i o s i
=1200"SOUTH PiNE TSLAND ROAD T copiable): = I F s
= “PLANTATION FL 33324 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and title f applicable, DATE
9. Capital Contributions ; la's) " &mnunt of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record. *”’5)50@&9. . . JRIDAto date # 250,000, | ™ e vevensE si0e Fon Fee INFORMATION | —
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 ONLY
oocument# | FBB000003452 STREE T ADDRESS S
NAME MMTD MANAGEMENT INC. -
street ancress | 615 CHIPPEWA ROAD CTY-§7-7P §
or-st-2 | HARVARD IL 60033 o
— — T o
DOCLMERT/ STREET ADDRESS :ﬁ I:":l ':I ':1 E '5 L-l S H = 3 — - D .9__
- 15/13/02541043--021 | =
STREET ADDRESS S —— ****58 ****SEE . SD
CITY-ST-ZIP
1™ DOCUMENT #5745 e — oo e ] ?TﬁEHADbRE‘SS" L e = = = Y L
NAME
STREET ADDAESS CITY-ST-2P
TY-5T-2 - Ti—u — i T =
EéE"UiTENt:(f:' - "
STREET ADDRESS
NAME 7
STAEET ADDRESS
omy-57-28" oiY-<1-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-51-2
CITY-ST-2P IT-st-a
DOCUMENT #
STREET ADDRESS
NAME
STRAET ADBRESS ITy-§T-2PP
CITY §T-2IP GiTY-ST-
14, 1 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
Endiqated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the rexceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
E MMTO MRANARGEMevT T, .

SIGNATURE: ‘0 SUGHED AL AECRENER, DAV ¢ s4bec 2!2‘\"1 S/893- 3302

’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daviima Phone #



