2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32435
1. Entity Name . ‘ E.D
MAIN STREET MORTGAGE COMPANY, LIMITED PARTNERSHI ‘: “" . 03
5 MM
nd -
Principal Place of Business Mailing Address A R\{ QF S“ I“E
100 SECOND AVENUE SOUTH. SUITE 200 N 100 SECOND AVENUE SOUTH. SUITE 200 N SEWE,‘ P\QCEE. ?LQR\%
ST. PETERSBUAG FL 33701 ST. PETERSBURG FL 3371 TRLLpie
S — MR AR AR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13'3640250 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | geaa‘gt?q t‘;g:c;ﬁo"m
6. Name and Address of Current Registered Agent - — - ~ .7.- Name and Address of New Reglsleréd Agent
Name
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titte it applicable. {NO1 ": Ragistered Agent &.gnature required when rainsiating) DATE
5. Capital Contributions 10. Amaunt of Capi- il Contributions q 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ss’om'm'oo in FLORIDA to ¢ ate. ‘, 80, o0 SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 i form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ] s : ADDRESS CHANGES ONLY
pocument ¢ | P36747 STREET AUDRESS
NAME MSMC, INC.
sTreeT anoress | 85 BROAD STREET
CITY-S7-ZIP
arv-st-op - | NEW YORK NY =t ==y =
ol B LI L e i L 2 s P =
DODUMENT 4 T 5
HAME STAEET ADDRESS U530/ 01 -0 1045--005
STREET ADDRESS o
. CITY-5T- 2P
CIFY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-§1-2P
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-ZIP
CITY-ST-2P
DOCUMENT 7 STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIFY-ST-2F
DOCUMENT/® STREET ADORZSS
NAME ™.
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

ion supplied with this filing does not qualify fc * the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
reqyired by Char 'er 620, Florlda Statutes

YRLX 7 3 Hvﬁlal @?\QOJ-M?V
Voo \__/

14. | hereby certify thal the inf
incticated ¢n this report is frue al
the receiver or trustee empowereth o execute this report

SIGNATURE:

SIGRATDRE AND TYPED OR PRINTED NAME OF SIGNING GENER. L FARTNER aytime Phane §

dv  £686000

CR2E003 (11/00)



