[ OMB APPROVAL B
30050337

__w__ OACKIDAME

OMBNumber R I
Ex ' ‘September 30,2006 . -
|For the reporting period ende 0504 APR - I 2005// Esg:'rr::ed‘av:rzgeburden ST
| [Deeember3l, _2'&0‘4—— i \“iryd, A hours per full résponse. . ...6.00
‘ . ’5’ A | Estimated average burden - .
S UNITED STATES’ ad 7 : h°U’sPe”me"“ed|3l9 ':t‘50 o
ECURITIE ‘ response. e e W1
SEOURITIES AXD EXCHANGE SOUIISSION B0, i
: o ' hours per minimum -~ "5 f
" |response...... PR s WB0f

| *FORM TA-2

' FORM FOR REPORTING ACTIVITIES OF TRANSFER AGENTS = L
REGISTERED PURSUANT TO SECTION 17A OF THE SECURITIES EXCHANGE ACT OF 1934

ATTENTION “IN TENTIONAL MISSTATEMENTS OR OMISSIONS OF F ACT
: o  CONSTITUTE FEDERAL CRIMINAL VIOLATIONS
See 18 U. S C. 1001 and 15 U. S.C. 78ff(a) '

Full nanie: of Reglstrant as’ stated in Questron 3 of Form TA-1:
(Do ot use Fonn TA 2 to changc name or address. ) .

BISYS Fund Serv1ces, Inc.

T2, al Dunn gthe reportm g period, has the Registrant engaged a service company to perform any of its transfer agent functlons? =
(Check approprlate box.) .

[] All. [] Some [x] None

- “b. If the answer to' subsection (a) is all or some, provide the name(s) and transfer agent fi le number(s) of all servnce
company(res) engaged :

o Name of Transfer Agent(s): - . 7. , -~ | File No. (begrnnin'g with 84- or 85- ):

PROCESSED—

,e. Durmg the reporting period, has the Reglstrant been engaged as a service company by anamed transfer agent to perform
+ transfer agent functions?

[j Yes .V ‘3 No

, d i_]-lf the answer to subsectlon (c) is yes, provide the name(s) and file number(s) of the named transfer agent(s) for whlch the
- Registrant has been engaged as a service company to perform transfer agent functlons -(1If more room is reqmred please
_ complete and attach the Supplement to Form TA-2.) :

© IName Of Transfer Agent(s): _ File NO. (beginning with 84- or 85-):

" SEC 2113 (12-00)°



3. a Regrstrant’s appropnate regulatory agency (ARA) (Check one box only )
(] Comptroller of the Currency -
- ‘[0] Federal Deposit Insurance Corporation
‘ .'D ‘Board of Governors of the Federal Reserve System
‘{@ Securities and Exchange Commrssron

b, ';Durmg the reportmg penod has’ the Registrant amended Form TA-1 wrthm 60 calendar days followmg the date on whrch, -
4 'fmformatron reported theréin became inaccurate, incomplete, or mrsleadmg” (Check approprrate box) T Lo

."D Yes, ﬁled amendment(s)

‘ . "] No, failed to file amendment(s)
' j Not apphcable

c. If the answer_ to subsection (b) is-no, provide an explanation:

- ,iv,‘If‘ th'e response to‘_ariy of questions 4-11 below is none :or'icr'd.;';ert'ter’ ?‘0.‘"’ S

4 Number of 1tems recelved for transfer dunng the reportmg period: .....

5.' a. _Total number of individual secuntyholder accounts, including accounts in the Dlrect Regrstratlon _ Poh
L System (DRS), dlvrdend reinvestment plans-and/or direct purchase plans as: of December 31:. 90 :9 97

b. Number of mdrvrdual securrtyholder dwrdend reinvestment plan and/or dtrect purchase plan accounts 86, 3 2 2 R
. as ofDecember 31: I FN R AN PR

e Numbe‘r of mdrvrdu'al securityholder DRS accounts as of DECembEr 315 o.rw.lviviorios fooemseesinnestioonts O

.. Approxrmate percentage ‘of individual securityholder accounts ﬁ'om subsectron (a) m the followmg categones as of
L December 31 '

Corporate "~ Corporate “Open-End Limited " Municipal'Debt | Other

Equity- * Debt Investment Partnership ~Securities .| -Securities .
;Securmes oo Securities . Company Securities .
’ Securities
100%

6. - Number.of »se‘ciurities issues for which Registrant acted in the following capacities, as of Dece‘mber 31: .

Corporate Open-End . Limited - - | ' Municipal . Other .

Securities. - Investment Partnership. || - -Debt Securities - .
‘ : -} Company Securities | - Securities -
Equity Debt Securities RTINS RYNP

~a. Receives items for transfer o .

*.and maintains the master ' 380

securityholder files: '

'b. Receives items for transfer
. ‘but does not maintain the

* master 'securityholder files:

c. Doesnot receive items for
transfer but maintains the

master securityholder files:




7. Scope of certain addmona] types of actrvmes performed '
‘a. - Number of issues for: which dtvrdend remvestment plan and/or drrect purchase plan

services were prov1ded as.of December B e et sas et n s s st be e in 3 80

b. Number of issues for which DRS services were provided, as of December 312 et e O

¢. Dividend drsbursement -and mterest paymg agent actlvrtres conducted durmg the reportmg penod o
i, number of issues- ...;.'.'..;.'.. ; 122

.................................................................

L IERRENEE vv_;;'- 581 457,872, 85 .

ii. amonnt (in’ dollars)

-8 a Number and aggregate market value of securmes aged record dlfferences exnstmg for more than 30 days as of
' December 31: ‘ R

CPrior” _Current

Transfer Agent(s) |  Transfer Agent
S e A S R R _(fapplicable) - -y -~ . - ° = =
i.- Number of issues L R ¢ s Qo
i Marketvalue (m dollars) R s SO 0 o g

b, Number of quarterly reports regardmg buy-ms filed by the Regtstrant wrth its ARA (nncludmg the .- IR
jS]E.C) durmg the repomng penod pursua.nt to Rule l7Ad-1 1(c)2) . ' Lo

e “'_Durmg the reportmg penod drd the Regrstrant ﬁle all quarterly reports regardmg buy-ms wrth 1ts ARA
. '(mcludlng the SEC) requlred by Rule l7Ad ll(c)(2)"

E Yes s e '_-‘D..‘No

d. ]f the ahsiverstoz subsectron (C)’IS no,‘ proﬁde an ekb'la'nation for each failure to file:

9. a Dunng the reportmg perrod has the Regrstrant a]ways been in comphance wrth the turnaround trme for routme 1tems' :
‘ - as set forth in Rule 17Ad-2‘7 ‘ ‘ :

&Yes e D No
If the answer to subseehon (a) is no, complete subsections (i) through (u)

i ‘Prov1de the number of months durmg the reportmg period in whrch the Regrstrant was not in "
comphance wrth the turnaround trme for routme 1tems according to Rule 17Ad-2

..........

ii. Provrde the number of written notlces Regrsu'ant ﬁled during the reportmg penod with the *
SEC and with its ARA that reported its noncomplrance with turnaround time for routine
items accordmg to-Rule. 17Ad—2 .........................................

-------

10. Number of open-end mvestment company securmes purchases and redemptions (transactnons) excludmg dwrdend lnterest
and distribution postings, and address changes processed during the reportmg period:

a. Total number of transactions processed ............ Z_.L_N_Z_LG_G_B ‘
b. Numberof transactlons processed on a date other than date of receipt of order (as ofs): s 127,207



. 'rll a’ Dunng the reporting period, p'roVIde the date of all database searches conducted for lost securityholder accounts Jisted on -
C --the transfer agent’s master securityholder fi les, the number of lost’ secuntyholder accounts for which a database search -

" hasbeen conducted, and the number of ]ost secuntyho]der accounts for which a different address has been obtamed asa
result of a database search _ : :

w ¢ | .Date of Database Search | - Number of Lost S Number of Different
R ’ . Securityholder Accounts’ | - Addresses Obtained from'
- Submitted for Database = .~ . Database Search
- -Search .
7/26/2004 - .} - 188 ol 161
11/15/2004 P s 9 : o : 8
11/18/2004. S .5 : 4

b Number of lost secuntyho]der accounts that have been remltted to states dunng the
AT .'reportmg penod e i

..........................................................

: .:':"‘_'SIGNATURE The Reglstrant submlttlng thls Form and’ the person sngmng the Form, hereby represent that a]l the
S mformatxon contamed in'the Form is’ true correct, and complete

Manuall signature'of Official respon_sibl‘e‘ ‘for.‘jFor'm:_ : E Title:
\ o o L T Syp

: 'Telephone number:

: —— : | Gy #7085
Name of Ofﬁmal responsrble for Form [Date s1gned

f '(Flrst name, Middle name, Last name) ' C : - (Month/Day/Year):

ﬁn/ﬂ 2/»’/9 /Lf o o o :} /}CI /,92665(




Fund Services
3435 Stelzer Road

0@2 ; §® Columbus, OH 43219

March 29, 2005

Via Airborne Overnight Mail A
Securities and Exchange Commission /AN

450 5% Street, NW @{/A\Z\%

Washington, D.C. 20549-0013 RECRVED S
%

£
Re: Form TA-2

BISYS Fund Services, Inc.

Transfer Agent File Number 84-5612
To Whom It May Concern,

Enclosed please find the original and two copies of Form TA-2 for BISYS Fund Services, Inc.

If there are any questions regarding the form, please call me at (614) 428-3646.

Director of Risk Management
BISYS Fund Services

enclosures:

614+:470.8000 « 800+554.3862
Fax: 614.470.8715




