12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuvent# | P99000076277 STREET ADDRESS
NAME MTLPC, INC.
steeen anoress | 6860 GULFPORT BLVD., #328 P ——
orv-st-ze | ST, PETERSBURG FL 33707
DOGUMENT #
STREET ADGRESS
HAME
STREET AODRESS -
CITY-57- 2P - sv-srap
I Ipth . — A - i . PR e
DOCUMENT ¢ v
STREET ADDRESS e o o o s o e ot e e
NAME ST I e ) o e I 0
STREET ADDRESS CITY-ST-2P 4S80 003017 - #%150.00
CITY-5T- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IF
1] CITY-5T-2ZP
i
4| DOCUMENT ¢
0 STREET ADDRESS
4| NAME
2 L HREET ADORESS CTY-5T-2P
Sfv-size | ‘ ‘
U pooumENTF | . . . . .
e . ) STREET ADDRESS
l‘—( NAME
e | STREET ADDRESS CITY- ST 7
CITY~ST- 2P st

' 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A99000001508 o
1. Entity Name
THE FIRST NEW YORK MUNICIPAL INVESTMENT GROUP, L
.
Principal Place of Business Mailing Address
6860 GULFPORT BLVD.. #328 P.O. BOX 3393
ST. PETERSBURG FL 33707 ) APQLLO BEACH FL 33572

2. Principal Place of Business

Suite, Apt, 4, etc,

o ) R L L
012D Bk ""

DUE BY MAY 1, 2003

City & $tate  _ City & Stale 4. FEI Number Applied For
__%} ot QJBDLLD .1;%/,})’) 59-3614721 Not Applicable

Zip Country,_ . _ Country 0]~ $8.75 Additional

=z 7. Name and Address of New Registered Agent: e =

) y ,
% / 44 - 55539””“‘ ) 6&’ - .5, Certificate of Status Desired . " ‘Fee Raguired
= 6. Name an&'Agdress of Current Registered Agent L -

Name

" DOUGLAS, JAMES
818 SYMPHEONY ISLES BLVD. Street Address {P.O. Box Number is Not Acceptabte)

APOLLO BCH FL 33572

L

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. DATE
9. Capital Contributions $500 001.00 10. Amount of Cagital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ! ' in FLORIDA 1c date. e ] 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.

14, | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the iimited partnership or
the receiver or frustee empowered 10 exacute this report as required by Chapter 820, Flori

SIGNATUR@SHGN@TH@/E L] / - AE203

Data Daylimg Phone #

v 6LIEL00

CR2EQ03 (10/02)



