SIAFLE CHEUK HERE

2003 LIMITED PARTNERSHIP : -
UNIFORM BUSINESS REPORT (UBR) SRR

1. Entity Name

MM TOOL & DIE LP.

DOCUMENT # B98000000405
FILED

03 APR IS AH 8: 38

Principal Place of Businass

615 CHIFPEWA ROAD
HARVARD IL 60033

Mailing Address
P.O. B%X 691
HARVARD 1L 600330691

2. Principal Place of Business

28623

/ake Trdustria,,

3. Mailing Address

IIIIWIN\ AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

Cny & State City & State 4. FEI Number 59—3516464 Applied For

I VaRres L. Not Applicable
325 7 7?) Cozréliys A Zip_ Country 5. Certificate of Status Desired O ?g,-leesq ﬁfedf;tionai
~—- . ~~—— .~ Name and: Addrese of Current Regisiered. Agent S5 i | e e o 7.2 Name.and:Address of New.Registered Agent — - _
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

. City FL Zip Code

8. T,he above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tpe cbligations of registered agent.

’
SIGNATURE

Signature, iyped or printed name of registerad agent and 1itle if applicable DATE

9. Capital Contributions
ag Shown on record.

$250,000.00

10. Amount of Cagpital Contributions
in FLORIDA to date.

#230,@0&",00

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION ha. ADDRESS CHANGES ONLY

vocuvenrs | F98000003452 STREET ADDRESS
NAME MMTD MANAGEMENT INC.
staeer aooress | 615 CHIPPEWA ROAD S
orv-sr-zp | HARVARD IL 60033 st
= -

DOCUMENT # STREET ADDAESS =1 il rese
NAME Jq,{yg ARSI AN L | N e L
STREET ADORESS
CITY-5T-2P onesea
DOCUMENT £
oo STREET ADDRESS
STREET ADDRESS LITY-S1-2P0
CITY - §7-7IP o
DOCUMENT #
Nng;ME STREET ADDRESS
STREET ADDRESS CITY-5T-2IP
CITY-5T- 7P st
DOCUMENT 4
o STREET ADDRESS
STREET ADDRESS ™ N
CITY-§7-2P ev-ST-2E L) o S
DOCUMENT #
NAMg 2 STREET ADDRESS W-QWW )
STREET ADDRESS

£ITY-§T-2
CITY-ST-7IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am 2 General Partner of the limited partnership or
the receiver or trustee empewersshta executethis report as required byShapter 620, Florida Statutes

resident RS
SIGNATURE: ~ 4@ UMTD W P4 [-[7- 2063 9433303
SIGNATURE AND TYPED Om‘TEO NAME OF SIGNING GENERAL P Date Daytime Phona #

9N ZB00200

CR2E003 (10/02}



