Va/ la? Vo 1i0vU 1'NA @eVLIdTLUULI MLV LUubiillarivied T JoLLUg L ORYAVER

P et

Diceember 31 290 Estimated average burden

03015722 hours per full response. . .. 8.00
Estimated average burden
UNITED STATES hours per intermediate
SECURITIES AND EXCHANGE COMMISSION | 7SPONSe.............. 1.50
Washington, D.C. 20549 Estimated average burdsn

hours per minimum
response .. .............. 50

FORM TA-2

ATTENTION: INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT
CONSTITUTE FEDERAL CRIMINAL VIOLATIONS.
See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a)

1. Full name cf Registrant as stated in Question 3 of Form TA-1:
(Do not use Forn TA-2 to change nams or addrsss.)

MANHATTAN TRANSFER REGISTRAR COMPANY

2. a. During the reporting period, has the Regiswant engaged a service company to perform any of its transfer agent functions?
{Check appropriate box.)

[ Al {0 Sowme XX None

b. Lf the answer 10 subsection (a) is all or some, provide the name(s) and transfer agent file aumber(s) of all service
companylies) engaged: :

Name of Transfer Agent(s): File No. (beginning with 84- or 85- 5.

c. During the reporting period, has the Registrant been engaged as a service company by a named transfer agent 1o perform
wransfer agent functions?

{] Yes X No

d. [fthe answer 1o subsection (¢) is yes, provide the name(s) and file number(s) of the named transfer agent(s) for which the
Registrant has been engaged as a service company 1o perform transfer agent functions: (If more room is required, ptease
complete and attach the Supplement to Form TA-2,)

Name of Transter Ageat(s): File No. {beginning with 84- or 85- &

SEC 2113 (12-00)
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Registrant’s appropriate regulatory agency (ARA)Y: (Check one box anly.)
"0 Compuroller of the Currency

[ Federal Deposit Insurance Corporarion

[0 Board of Govemors of the Federal Reserve Svstem

R’ Securities and Exchange Commission

During the reporting period, has the Registrant amended Formn TA-L within 60 calendar days following the date on which
infarmation reported therein became inaccurate, incomplete, or misfeading? (Check appropriate box.)

[0 Yes, tiled amendmeni(s)
[ No, tuiled to file wmendmen(s)

ﬁ Not applicable

c. Ifthe answer to subsection {b) is no, provide an explanation:
If the response to any of questions 4-11 below is none or zero, enter “0.”
4. Number of items received for transter during the reporting period: oo onecnennn, e s M_Z__
5. & Total number of individual securityholder accounts, including accounts in the Direct Registration / 29‘5,
System {DRS), dividend reinvesiment pians and/or direct purchase plans as of December 31: ... _.Z_
b Number of individual sceurityholder dividend reinvestment plan and/or dircet purchasc plan accounts 0
as of December 31 s e e s b e e
¢, Nunber of individual securitvholder DRS accounts a5 0f December 511 e, —=0-_
d. Approximate percentage of individual securitybolder accounts from subsection (a) (n the following categories as of
December 31:
Corporaly Corporate 1 Open-tnd Limiwed Municipal Deht (her
Equiry Debt Investnent Partuership Securities Securities
Securities Secwrities Company Securities
! Securities
!
| 0 _0- -0-
100% -0- i =0- -0-
i
1 J
6. Number of scouritics 1ssucs for which Regisurant acted in the following capacitics, as of December 31
Corporate Open-End Limited Municipal Other
Kecurities Investiment Parinership Cebt Seeurities
Company Securitics Securitics
Lquity Deht Sceuritics
a. Receives items for transfer
and waintains the master 51 -0- -0- -0- -0- -0-
securitvholder files:
b. Receives items for transfer
but does nat mainain rhe -0- -0- —-0- -0- -0- -0-
master securityhalder files:
¢.  Does nol receive ilems Jor
transfer but maintains the 0
master securityholder files: -0- -0- -0- -0- 0
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7. Scope of certain additional types of activities performed:
a. ' Number of issues for which dividend reinvestment plan and/or direct purchase plan
services were provided, as of December 31t i -0-
b. Number of issues for which DRS services were provided, as of December 31:., s
¢. Dividend digbursement and interest paving ageat activities conducted during the reporting period: _0-
o aunber of ISSUES i e PP PTIPN TP TP
. amouni (in doHary) -0-

& 2. Nuamber and aggregate market value of securities aged record ditferences, existing for more than 30 days, as of
December 31:

Prior Current
Transfer Agent(s; Transfer Agent
(If applicable)
i, Numberofissues ... -0- -0-
i Marke value o dellars) L. -0- -0-

b, Numbes of quarierly veports regarding buy-ins filed by the Regisirant w}'th iis ARA (including the
SEC) duving the reporting period pursuant to Rule 17Ad-11{c)(2): WN/A :

............................................. PN ———

¢ Duwring the reporting period, did the Registramt tile all quarterly reports regarding buy-ins with its ARA
jinciudiag the SEC) required by Rule 17Ad-11{c}2)? N/A

O Yes [0 No

[=}

i the answazrs (o subsection (¢) is no, provide an explanation for each failure to file:

G. 3. During the reporting period. has the Registrant always been in compliance with the turnaround time for routine items
as set forth in Rule | 7Ad-2?

K] Yes (I No
If the answer to subsection (a) is no, complete subsections ('i) through (ii).

i Provide the number of months during the reporting period in which the Regisirant was not in
compliance with the turnaround time for routing items according to Rule 7Ad-2. i

i, Provide the number of written notices Registrant filed during the reporting period with the
SEC and with its ARA that reported its norcompliance with turnaround time for routine
S EEMS accarding 10 Rule 17A2. i s e e s s

10, Number of opei-end wvestment company securities purchascs and redemptions (transactions) cxcluding dividend, mterest
and distribution postings. and address changes processed during the reporting period:
3. Total mumber of transactions processed: ... _"_Q:___
b. Number of transaciions processed on a dale other than daie of receipt of order (as ofs) __"_0_'___._.
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11. a.  During the reporting period, provide the date of all database searches conducted for lost securityholder accounts listed on

* the ransfer agent’s master securityholder files, the number of lost securityholder accounts for which a database search

has been conducted, and the number ot lost securityholder accounts tor which a ditferent address has been abtained as a

result of a database search:

Date of Database Search

Number of Lost
Securityholder Accounts
Submitted for Database
Search

Number of Different
Addresses Obtained from
Darabase Search

none
THIS
YEAR -0- -0-
b Number of lost securiryholder accounts that have been remitted to states during the
FEPOFLITIZ PEITOWL 1ottt et i s st e b bbb abessa s brgend sa S A bt b1 s 10 b bbb e ats s vt e st s 4

SIGNATURE: The Registranl submitting this Form. and the person signing the Form, hereby represent that all the
information contained in the Form is true, correct, and complete.

.\dmmals:‘gnature of Ofticigl responsible fogfForm:

/Title;
SOLE OWNERSHIP

Telephone number:

31-585 7341

Name of Ofticial respansible tor Form:
i First name, Middle name, Last name)
HECTOR A CRUZ

Date signad
{Month/Day: Year):

2/%/03
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¢ File Number
84-1868

Supplement to Form TA-2

For the reporting period

2002

ended December 31,

Full Name of Registrant
MANHATTAN TRANSFER REGISTRAR CO

Use this schedule to provide the name(s) and file number(s) of the named transter agent(s) for which the Registrant has been
engaged as a service company to perform transfer agent functions:

Name(s):

~NONE-

File No.
(beginning with 84- or 85- )




