STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 " FILED

DOCUMENT # B98000000405 Feb 29, 2008 08:00 Al
1. Eniity Name
Secretary of State

MM TOOL & DIE L.P.
Princical Piace of Business Mailing Addiess
28623 LAKE INDUSTRIAL P.O. BOX 691
e e ““W ml ml‘ Ilm Ilm ||”‘ IIm "m Ilm ||m |‘|H ||’|’ I“II“ Il l"‘
2. Punsipal Piace of Business. - No P.C. Box # 3. Mading Adoiass

Sulle. Apt %, eic. Sune, Apt. #, ec. 1st MOORE CR2EGD3 {10/07)

City & State Ciy & State 4, FEi Numbar Apphed For

59-3516464 Not Appiicable
Ze Cauntry ap Country 5. Certificate ot Status Desved [} gg‘gfqgf;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

Namc

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number s Not Accepiable)

PLANTATION FL 33324

City FL Zip Cara

8. The abzve named entity submis this statement for the purcose of changing its registered oitice or registered agant, ar bath, in the State of Flonga. | am familiar wilh, and
accent the obiigaticns of regisierad agent,

SIGNATURE

SO alare 1oy o pantes oa e ol sppsiarer azen amd g Lapohidt & TATE

Lt L e el e o Vo v TP . G ) B . N A A T A T
S FILE NOW!!!&*FE%I?rSSOO.¢-*!4y..Aﬂ‘er' May .1, 2008,.foe \;pil bo.$900.. »*+ Make ghock)pay;abl_g,_to-_ﬁloﬂdr;‘pepartm‘;entffalf':&tate.:;‘ i

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
CUMENT ¥ 2 i1
0o li Bl FS800000345 STRCET ADLRESS LilE tdat 1
NAME MMTD MANAGEMENT INC. o S o W T T o W TR
STREET ALDRISS | 615 CHIPPEWA ROAD S T e e e
G20 |HARVARD IL 60033 ]
DOSUMENT »
q STREET ADTRESS
HaME
STREFT ADDRESS
City-51-71p
CITY-ST-20P
DUSUNCNT # X
STREET ADDRESS
NAME ;
STREET ADDHESS oY ST ’u;- -
oITY-§T- 7P o
CUMENT
DOCUMENT » STRFET ADDFESS
NAME
SIRELT ADDRESS
; £ITY-5T-21F
CINY-§T-217
DOSUMENT 2 STHEEY ALCRESS
HAME
STREET ALLHLSS STY- ST 7
B e
BOCUMENT §
STHEET 2DDESS
HALE
STREET ADDRESS
; CITY-5T- 7P
CITY-5T- 21

14. 1 hareby ceriity thal the inforrmation supplied wih this tiling does nol qualify for ing SXEMOUOTS cenlainet in Chaster 119, Floride Statutes. ) further certify hat the information
indicated on s repert is rue and accwiale and that my signature shall have na same 'egal effect as it made undar oath that | am a General Parer of Ine imided parinerstup
ar the receiver or rusige empowered 0 execute 1S report as requred by Cnapter 820, Fionda Stalules

SIGNATUREW DAVip 6 S#8£¢ Pres,dead /2'-{/03‘ 8/5543-3303

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ? Toan Dayrae Phono »




