2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

‘DUE BY MAY 1, 2005

DOCUMENT # BY8000000405

1. Entity Name
MM TOOL & DIE L.P.

= %

Principal Place of Business

28523 LAKE INDUSTRIAL
TAVARES FL 32778

Mailing Addrass

P.O. BOX 661
HARVARD IL 60033-0691

FILED

Apr 27,2005 08:00 AM
Secretary of State

Suite. Apt. #, elc. Stlite, Apt. #, efc, - 1ST MOORE CR2E003 {10/04)
City & State City & State 4. FEt Number } ]Apphed For
, . e - = 59-35 16464 INot Applicat
e Gourtry Zp i Couniry 5. Cerffcate of S Desired (] 30-7 9 Additional
_ Fee Raquired

5. Name anid Address of Cumrent Reglatered Agent _ .. . . 7. Name and Address of New Registered Agent

Name

$ZggcggﬁgmrﬁrﬁgﬁsgghéOAD Streat Addiress {P,C.J.— B;J;Number 1s Not Accepliable) § - T
PLANTATION FL 33324 : N .

City ' FL Zip Code

8. The above na_med enlity submits this statement for the purpose ot changing its reglstered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

.11, FLE NOW!I! Due by May 1, 2005.
. See Block 11 instructions for fee infa.

SIGNATURE SR i LR . . L

Signature, typnd or printed name of regislared agunl and uthy £ ap;\rcal]h: DATE

9, Capital Contributions 10. Amount of Caplta? Contnbut[ons
as Showrt on record. $250,000.00 in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F98000003452 SIRLET ADNRESS
NANE MMTD MANAGEMENT INC.
STRCFT ADORESS | 615 CHIPPEWA ROAD LIbY.51- 7P
CIY-S1. 1P HARVARD L 680033 )
(IGCUMERT # Y L; ;{53 .
s SIGEET ADDRESS 4s27/05-86002-G13 526,45
STREFT ADDFESS
CITY =53 /IF
el S AP
INCUMENT £ STREET &BNRESS
NANE L - - .
St
EEY APRRESS CHTY-5i- 7P
CITY .St JiP
DOTUMENT # l SIREE| ABDRFSS
MAME .
SURCET ADORESS
CiY-81-7IP
CIFY- 3T 2P - .
OCUNENT ¢ " SIRTET ABMRESS
NAME = =
SIREET ADDRESS } OTY -1 2@
oy ST.P _ =
UOCUMENT # . SIBELE ADDRESS
NAE
SIRFFT ADDRSS
ClNY-51- 2P
Clty. §F.2IP

14. | hereby cerify that the information supplied w;th [hls filing does not qualify for the axemption stated in Section f19.07(3]0), Florida Statutes. [ further certity that the information
indicated on this report is rue and accurate and that my signatuwre shall have the same legal effect as 1f made under oaih, that 1am a General Partner of the limiled partrership «
the receiver or trustoe e_mpowared_to execute thigheport as required by Chapter 620, Flonida Siatules

"\ L.
SIGNATURE(;>& Ylesident ] ,_ij 13} 05

ATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNTR - 3 Ligter

Sis-943-330>

Dayluma Phang ¢




