STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL HEPORT (AR)

DUE BY MAY 1, 2007 i FILED
DOCUMENT # B98000000405 : [
DOCUR Maé‘ 05, %007 19%}02 AM
MM TOOL & DIE L.P. Secretary ol State
Principa! Place of Busincss Mailing Address
28623 LAKE INDUSTRIAL P.O. BOX 691
LR
2. Principal Place of Businoss - No P 0. Box # 3. Mailing Addross
Suite, Apl. 4, ole. Suile, Apl ¥, clc, 1st MOORE CR2E003 (10/06)
City & Stale - City & Siale 4. FEI Number Applied For
59-3516464 Not Applicable
4p Country 2ip Country 5. Certificate of Stalus Dostred O gi'ggqgf:(;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM Stroel Address (P O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Cily FL | Zip Code

8. The above namod cnlily submils this slalement for the purpose of changing ils rogislered oflice or registered agent, or both, in the State of Florida. | am familiar with. and
accept Ihe obligations of registored agent.

SIGNATURE

Simature, 1ypad of pralgd nyne of regsered agent and hilg f applcable DATE

FILE NOW!! Fee Is $500. »»* After May 1, 2007, feo will be $900. +»» Make check payable to Florida Department of State.

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 INFCRMATION 13, ADDRESS CHANGES ONLY
nociMNGG | FaR000003452 SINIFT ADDN S5
NAME MMTD MANAGEMENT INC.
SUETLADRSS | 515 CHIPPEWA ROAD R
oiv TP | HARVARD 1L, 60033 HO00O0ESTA23
3 " r "
DOGHMI NI 4 - 03/15/07-80020-002 500, 00
AN
STETT AR 55 CIN-S1- 2
CITY-S1-71P ARk
POCHMINT £
STRICY ANNESS
NAMI
STHICT ADDRI 55 CY-S1- 4
CIY- 51 2IP Y-Sl
DOCUMINT 4
STETT ADDA S5
NAM
STREE§ ADDRE S5 N
i ClIY-51- 4P
NOCUMEN £
SIRLET ADDRLSS
NAMI
ST ADDRESS ATY-$1- AP
CNY-51-41P LRl
DOCUMENT ¢
i SINE ] ADDRLSS
HAMI
SIRLET ADIALSS P
CITY-ST-21P st

14. | hareby corlilﬁ that the infermaton supplied with this filing docs not qualify for the exemplions contained in Chapier 119, Florida Statutes. 1 further cerlify that tho information
indicaled on this roport is ruo and accurate and thal my signature shall have the samo lega! affect as if made under cath, that | am a General Pariner of the limited partnership
or lho rocoiver or rusloe empoewored 1o oxecuto this report as required by Chapter 620, Florida Statulos

SIGNATUW (DRViD G Sabel- President thel o7 _ 5is-143-3303

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Oo Dayteng Phone ¥




