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For the reporting period ended
December 31, _ 20104

|
File Number: O | l OMB APPROVAL
: : OMB Number: 32350337
85-10 2 2 0 i Expires:  September 30, 2006
;

Estimated average burden
06051005 hours per full response. , . . 6.00

1.

Estimated average burden

UNITED STATES hours per intermediate
SECURITIES AND EXCHANGE COMMISSION =~ [fSPONs€..oovq-oen - 1.50

. Estimated average burden
Washington, D.C, 20549 hours per minimum
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FORM TA-2

FORM FOR REPORT[NG.ACTI\’ITIES OF TRANSFER AGENTS
REGISTERED PURSUANT TO SECTION 17A OF THE SECURITIES EXCHANGE ACT OF 1934

ATTENTION: INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT
CONSTITUTE FEDERAL CRIMINAL VIOLATIONS. A
Sce 18 U.S.C. 1001 and 15 U.S,C. 78{f(a)

PROCESSE

Full name of Registrant as stated ileucslion 3 of Form TA-1: Ngv 06 Zﬁ < NOV: 09 ZUUB

(Do not use Form TA-2 to change name or address.)

. - OMSON \{QQ S
First Tennessee Bank National Asso‘”"‘%—}%ﬂr\,mm '\}\ . :9

2,

a. During the reporting period, has the Registrant engaged a service company to perform any of its lransfq{;éxﬁ’funchons"
(Check appropriate box.)

All O Some [ WNone

b. If the answer to subsection (a) is all or some, provide the name(s) and transfer agent file number(s) of all service
company(ies) engaged:

Name of Transfer Agent(s): File No. (beginning with 84. or 85- ).
J.P. Morgan'Truét Company, National Association 85-11351

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

[J Yes 3 No

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

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

SEC 2113 (12-00)




.
-

3. a. Registrant’s appropriélc regulatory agency (ARA): (Check one box only.)

[ Comptroller of the Currency

[] Federal Deposit Insurance Corporation

) Board of Governors of the Federal Reserve System
O Securities and Exchange Commission

b. During the reporting period, has the Registrant amended Form TA-1 within 60 calendar days following the date on which
information reported therein became inaccurate, incomplete, of misleading? {(Check appropriate box.)
] Yes, filed amendment(s)
[ No, failed to file amendment(s)
[X] Not applicable
€.

If the answer 1o subsection (b) is no, provide an explanation:

4,

If the response to any of questions 4-11 below is none or zero, enter “0.”

Number of items received for transfer during the reporting period: v e

Total number of individual securityholder accounts, including accounts in the Direct Registration
System (DRS), dividend reinvesiment plans and/or direct purchase plans as of December 31z s

b. Number of individual securityholder dividend reinvestment ptan and/or direct puréhasc plan accounts

B OF DECEIMBET 317 ot eeeeiee i eeeeeeeatetsasressrenescesr b ams st s ems s psesm s S EE £ PE LA S b S E SRS R R AR RS E B T -
¢. Number of individual securityholder DRS accounts as of December 311 i —_—
d.

Approximate percentage of individual securityholder accounts from subsection {a) in the following categories as of
December 31:

Corporate Corporate Open-End Limited Municipal Debt Other
Equity Debt Investment Partnership Securities Securitics
Sccurities Securities Company Securities
Securities
6. Number of securities issues for which Registrant acted in the following capacilies, as of December 31
Corporate Open-End Limited Municipal Cther
Securities Investment Partnership Debt Securitics
Company Securities Securities
Equity Dett Securitics \

a. Receives items for transfer
and maintains the master
securityholder files:

b. Receives items for transfer
but does not maintain the
master securityholder files:

c¢. Does not receive items for

transfer but maintains the
master securityholder files:




10.

T
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Scope of certain additional types of activities performed:

a. Number of issues for which dividend reinvestment plan and/or dircct purchase plan

services were provided, as of December 312 e s —_
b. Number of issues for which DRS services were provided, as of December 317 e -
¢. Dividend disbursement and interest paying agent activities conducted during the reporting period:

B, TLUMMDET O I55UES 1reueriieiisir s rereaeseisssesassssencaereesmeeae b eatse s sg s e SR EEE T R L LR AT H 120 S0 2o 1SR TSR e e st -

(1. 2MOUDL (1N GOTAISY 1oemtee oot eeeremre e bots s sbt s bR 2SS RS ERsR e ——
a. Number and aggregate market value of securities aged record differences, existing for more than 30 days, as of

December 31:

Prior ' Current
Transfer Agent(s) Transfer Agent
(If applicable)

i. Numberofissues ...

ii. Market value (in dollars) ...l
b. Number of quarterly reports regarding buy-ins filed by the Registrant with its ARA (including the

SEC) during the reporting period pursuant to Rule 17Ad-1 LT =) 073 U YOS SOOI
¢. During the reporting period, did the Registrant file all quarterly reports regarding buy-ins with its ARA

(including the SEC) required by Rule 17Ad-11{c)(2)?

(3 Yes . [Q Neo

d. If the answers to subsection (c) is no, provide an explanation for each failure to file:
8.

During the reporting period, has the Registrant always been in compliance with the turnaround time for routine items
as set forth in Rule 17A4-2? '

O Yes [(JNeo
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 Registrant was not in
compliance with the turnaround time for routine items according to Rule 17Ad-2. oo -

ii. Provide the number of written notices Registrant filed during the rcponiﬁg period with the
SEC and with its ARA that reported its noncompliance with turnaround time for routine
itemns according 10 RUIE 1TAG-2. ottt e e —_

Number of open-end investment company securities purchases and redemptions (transactions) excluding dividend, interest
and distribution postings, and address changes processed during the reporting period:
a. Total number of (rANSACIIONS PrOCESSEAT «cier it st R s e n T 1o

b. Number of transactions processed on 2 date other than date of receipt of order (2s 0f8): i -




1t a. Duringthe repoiting pcrfod,Providc the date of all database searches conducted for lost securityholder accounts listed on
the transfer agent's master sccurityholder files, the number of lost securityholder accounts for which a database search

has been conducted, and the number of lost securityholder accounts for which a different address has been obtained as a
result of a database search:

Date of Database Search Number of Lost Number of Different
Securityholder Accounts Addresses Obtained from
Submitted for Database Database Search
Search

b. Number of lost securityholder accounts that have been remitted to states during the
FEPOTTNE PETIOA: coueuuiruremaemcmmecsiassissessasinss s sbee s s rmaceas e ras a2 e A SRR b

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

Manual signature of Official responsible for Form: Title:

% //’/(m @,} Senior Vice President

- Telephone number:
901-681-2662

Name of Official responsible for Form: Date signed
(First name, Middle name, Last name) {Month/Day/Year):
Ottis Mims Clayton 11/01/06
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'Nevember 1, 2006

, Securmes and Exchange Commnssnon
* 450 Fifth Street N.W.
Washmgton DC 20549—(}0]3

.. VIAFEDERAL EXPRESS
, '_I'rackmg # 8582-8922 0520

Re:  First Tennessee Bank National Association (“FTB”) |
85-1022p ‘ '

-‘Dea.rSnorMadam o . R |

,.‘Enclosed are one ongmal and two 31gned copies of Fonn TA-2 for FTB: for the reportmg penod

" ending December 31, 2004 Also enclosed are one original and two signed copies of Form TA-2
- for FTB for the reporting period ending December 31, 2005. 1f you have any questions

* concerning. these filings, please contact he.

Slncerely,

wm%;@

77 AdellaM Heard e

Enc]osures

. C¢: 0. Mims Clayton

r Wt

First Tennessee Bank National Association
165 Madison Avenue, 3rd Floor

" . Memphis, TN 38103 .
Phone: (901) 523-4781  *1 =~ - -, S | L :
Fax: (901) §23-4248  *. .t .. s S L2 =
amheard@fthb.com :

30764.v1




