STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR]

DUE BY MAY 1, 2004 FILED
DOCUMENT # B98000000405 Apr 07,2004 08:00 AM
1. Enty Name Secretary of State
MM TOOL & BIE L.P.
Prncipat Place of Business Mailing Addrass
28623 LAKE INDUSTRIAL P.0. BCX 691
TAVARES FL 32778 HARVARD IL 50033-0691
i
2. Principat Place of Busingss . 3. Mailing Address gi:: g!ig
; 335
Suita, Apt. #, efc. Suite, Apt # eic MOORE CRZE0D3 (11703
City & State Cry & State 4. FLif Number Applied For
. 58-3516464 Not Applicable
Zw Couniry Ze Country 5. Certilicate of Staius Desired O gg'gg‘f;f:;m"a'
i 6. Name and Address of Current Registered Agent 7. Name angd Address of New Registerad Agent

Name

?éggggg?g%{é%‘iss i:(.‘\SNT [E)hlgo AD Street Address {P.0. Box Number s MNot Acceptable}

PLANTATION FL 33324

Caty FL ! Zip Code

B. The above named enbly submits this statement for the purpose of changing #s registered olfice or registered agens, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad of paniod name of registmad agent anc e § apoheabio DAYE
. Capitat Cantributions 10. Amount of Capital Contnbutions 1t. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $250,000.00 i FLORIDA to date. $ 250,000, 0o SEE REVERSE SIDE FOR 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 {orm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUBENY £ F98050003452 STREET ADGRESS
HAME MMTD MANAGEMENT INC.
STREET ADGRESS 1 615 CHIPPEWA RQAD CifY-81- 2P
LTy -87-2P HARVARD iL 60033 o T B
DELEMINIRRE W oY

DOCUMENT # ‘1S .
pocy SIRELT ADDRESS DAL 08-B0003-0158 528,25
STREET ADDRESS IFY- ST P
CiTY-5T- 2P
DOCUMENS £ STREET ADORESS
NAME
STREE) ADDRESS aITY-ST- 2P
CiFy - ST- 2P
al +

CCUMENT STRELT ADDRESS
NaME
STREET ADDRESS

LUy -31- 19

Gy 5T-2IP
DECUMENY 7 STREET ADDRESS
NAME
STRECT ADDRESS LITY - 5T-27
CiTY-§T-7P o
DOCUNENT ¢ STAEET ADDAESS
NAME
STREET ADDRESS Y -ST-2P
gIry-57-27

14. | hereby cartify that the Information supplied witlz this fiing does rot qualify for the exerrption stated in Section 112.07{3)(), Florida Statutes. | further certfy that the inforrmation
incicaed on this report is true and accurale and that my signature shall have the same legal effect as If made under oaih; that 1 am a General Partner of the limited partnership or
the receiver or rustee empowered 1o execute this report as required by Chapter 620, Flonda Statutes

AT Mgl Lo :

SIGNATURE: 01800 S7f 2 ©resigen 15 3}} o L(M

SIGRATURE AND TYPED OR PRINTED NASE OF SIGNING GENERAL PARTNER

S/5-943-3383

Dayltie Phana #




