p

2002 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # A99000001508 = ..~ FILED .
1. Entity Name :
pH 3
THE FIRST NEW YORK MUNICIPAL INVESTMENT GROUP, L 02 HAR \8 ATE
e SECRETARY R
Princtpal Place of Business Mailing Address ‘{ALL QH 1\5 . : 3
6860 GULFPORT BLVD., #328 6860 GULFPORT BLVD.. #328 MJ“
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
N N [0 VAR RIARN
.0, Boy 5323
Suite, Apt. #, etc. uite, Apt. #, el <
| . aébﬁlzﬂ ?(/)7' F/ﬂ/“dﬂ DUE BY MAY 1, 2002 |
Chaswe | Dwesee o |ATENm pgap14701 e
2 Coun Z Coun L _ g’ . tiona
P iy 55 67 g_ }- lw Aﬁ}"ﬁ 7, /[ 5. Certificate of Status Desired 3 ?eae ;?q 3?: dt I

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SHERMAN, JEFFREY MARK
810 63RD AVENUE NORTH

ST. PETERSBURG FL 33702 YD Rk, Fpride) 33572

' ‘%?fi‘rﬁ_%“‘@aﬁ‘_giﬁ% - o

ciy? = VA4 FL Zip Code

8. The above named entity submits this st

SIGNATURE

for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

JAMZs Logag/2< ]

Signalure, fyped or Dy6d nama of registered agent and il if applicable. DATES

- — — - —
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $5wvm1 00

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
in FLORIDA to date. - D — 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumens | P98000076277 STREET ADDRESS
NAME MTLPC, INC.
sTReer aokess | 6860 GULFPORT BLVD., #328 CITY-ST-21P
orv-sr-ze | ST. PETERSBURG FL 33707
BOCUMENT # STREET ADDRESS
| NAME | e N . -
STREET ADDRESS - E 3 L s
CITY-ST-7P -3/26/02--01037—-01 7
_ ¥ e, 2.3 PR
DOCUMENT # — - ~ o amv- = B GIREET ADDRESS-|-  ~. - ~ .. - —
NAME : S——
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2
DACUMENT ¢ | stReET appaess
NAME
STREET ADORESS i
CITY-ST-2iP
Wt CIy-ST-2Ip -
i ;
2| oocuwens STREET ADDRESS
| NAME
D1 smezr anress
It : CITY-§T-2P
5| omvest-a,
Y1 pocumenTs
7 ! STREET ADDRESS
| e
| STREET ADDRESS
7 CITY-ST-2IP
GITY-ST- 2%

14. | hereby certify that the information supplied with this filing

s not qualify for the,exembtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my gfnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver of trustee empowered to execute this rg

SIGNATURE: o i m S T 27 YP3-4/3/)

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING GENERAL PARTNER Date " Daytime Phoha #

169€L00
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[ CR2E003 (9/01)



