STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

_ DUE BY MAY 1, 2006

USRIy

DOCUMENT # B98000000405

1. Eﬁmy Name

FILED
Mar 06, 2006 08:00 AM
Secretary of State

MM TOOL & DIE L.P.

Principal Placa of Business

28623 LAKE INDUSTRIAL
TAVARES FL 32778

Maiting Address

F.0. BOX 637
HARVARD IL. 60033-0691

2. Pricipal Place of Business

3. Maibng Address

AR

C 7 CORPORATION SYSTEM
PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

Suite, ADL. #, &1, Suite, Apt. I, glc. 18t MOORE CRZEOO3 {10/05)
Cily & Stare City & State & FEINumber __ o Appiiad Far
59'35 1 6464 N App)may_"
Zip Cauntry Zp Couniry J . . $8.75 adaitianat
§. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered ﬂeh—l )
Name

Swesl Address (P.O. Box Nurmber 1s Nat Accemable)

Ony

accept the obligationg of regisiered agen.

SIGNATURE

Uaooon4as5 711

_FI.-! Z'lpicode o

8. The above named enlity submils 1his statement for the purpose of changing iis registered office of registered agent, or both, in the Slale of Flarigta. | am famifiar with, and

3341506 -80068-0123 500,00

FILE NOW1 Fee is $500. » &

Signatie, typed or porten bas o regusiered agen bid Lile 4 appicatie

) . 0ATE

oo

+ After, May 1, 2008, fee will be $900." 4+ Maks chieck payablo {0 Florlda Department of State.”

A T B e =

A GENEF!#L PARTHNER 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 {o change a general partner.

= GENERAL PARTIER INFORMATION Y ADDRESS CHANGES ONLY
- - ,,,r e e m—— — —_—em e e T I
DOCUMENT # FQBGOG003452 SISEEL ADGRESS
NAME MMTD MANAGEMENT INC. -
STREET ADDACSS | 61§ CHIPPEWA ROAD Gy -51-20F
Ciy-sr-ar HARVARD {L 60033 - ——
TOLUMENT # STREEF ADDRESS
HAME _
SIRCET ADORCSS
CITY-51- 2
CITY-57- 2P
DOCUMENT # STREET ADDRESS
NAME . _
STRCET AGURLSS
CITY-ST- 2P
Civy-St-2
DOCLMENT £ SIREET ADCRESS
MAME
STRELT ADUNLSS CITY-S1- 2IF
LTy -5Y-1r
GOCUKENT STRFET ADORESS
NAME _
STREET AGDRLSS
QY- 81-4w
CRY-51-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS Ciry-SI-ce
CiTY-5T-2P

A MTO

o prenT

orng
SIGNATURE: 24 Qﬁ*‘i}//

Lo

14. | hersby certily that the infarmation supplied with this Rling doas not guatly for the exemptians contained in Chapter 118, Florida Statutes. 1 lurther certily thal the informnauci
wndicated an s repor is true and accurale and that my signature shalt have tne same legal efiect as if made under cath, that | am a General Farirer of the fimited parinerghic
ar the racever of rustee empowered 1o execute this 18p0r as reguired by Chapter 620, Flonda Stanstes

= ~ Cres:deat $-543-3303

e e ra N &



