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2002 UNIFORM BUSINESS REPORT (UBR) APPRUYL.

AND

DOCUMENT # A32435 FILED
1. Entity Name . I L
MAIN STREET MORTGAGE COMPANY, LIMITED PARTNERSHI 02MAR 27 PHIZ: 14
P SECRETARY OF STATE
Principal Place of Business Mailing Address rALL AH ASSE E ' FE. OR;DI}‘
100 SECOND AVENUE SOUTH. SUITE 20 N 100 SECOND AVENUE SQUTH. SUITE 200 N
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
. — S— LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & Stats 4. FEI Numb: Applied For
’ - o 13‘3640250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?e%zesq Addional
6. Name and Address of Cuwrrent Registered Agent 7. Name and Address of New Reglstared Agent
o Name i :
C T CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registared agent and lite if applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on racord, $5.000,000.00 in FLORIDA to date. I, 960, 750 SEE REVERSE SIDE FOR FEE INFORMATION

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.

iz, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT #
0 P36747 STREET ADDRESS
HAME MSMC, INC.
sTREETADDRESS | 85 BROAD STREET ITY-55-TF
CITY-5T-2P NEW YORK NY
DOCUMENT £ STREET ADDRESS
RAME
STREEF ADDRESS
CITY-5T-2F
CITY-ST-2IP
DOCUMENT 2 c- STREET ACDRESS - ’
d o . . - = Rave_ s | -
HAME TOOIOS 13237 r—a
STREET ADDRESS | CITY-5T-2P _Uq’JUEKU}"“*L’IDEHM;T’H:EH"
iy - #kat 20 20 #akELob, 25
DOGUMENT # | strezr avoRess:
NAME
STREET ADDRESS
H CITY-ST-2IP
CITY-ST-ZIP 3
DOCLMENT # STREET ADDRESS
NAME i
STHEET ADBRESS E
CITY-51-2p
LITY-ST-21P 4
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS -
CITY-ST-7IF
CITY-57-2P ~

indicated on this report is true akd accurile and that my signature shall have the same legal £ffégt as if made under vath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to exeche this repon as requirediby Chapter 620, Florida ttes

SIGNATURE AND TYPEDER PRINTED 'hnlE,OF sm%na GENERAL PARTNER Data ! | Daytime Phone #
- o P o

R
e

14. | hereby certify that the information su‘ppgii!(ith this filing does not qualify for the exempiion stated in Section 119,07(3)(i), Florida Statutes. | further cextify that the information

A

SIGNATURE:

LESE100

1v

CR2E0Q3 (9/01)



