STAPLE CHECK HERE

LIMITED PARTNERSHIP L//{ (
UNIFORM BUSINESS REPORT (UBR)

FILED "
DOCUMENT # A25391 SECRETARY OF STAIE
1. Entity Name BW?%‘QN OF CGRPDRAT'UHS
Gateway Tax Credit Fund, LTD. 02 MAY -2 PH 12t 43

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
880 Carillon Parkway PO Box 12749
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE B.Y. MAY '1 B
City & State City & State 4, FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-2852555 Not Applicable
Zip Country 2ip Country . . . 58.75 Additional
33716 USA 33733-2749 USA 5. Cenificateof Status Desired L1 Fee Required

7. Name and Address of Current Registorod Agent

Nf{"é%ﬂnond James Tax Credit Funds, Inc.

Do NOT WRITE Street Address (PO, Box Number is Not Acceptable}
IN THIS SPACE §§O Carilleon Parkway

City :
St. Petershurg

Zip Code
FL | %516

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.

SIGNATURE
Signatt._le‘ typed or printed name of registered agent and titke if applicable. DATE
9. Capila! Contributions 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord. 990 ,000,000.00 in FLORIDA to date. 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

DOCUMENT # ‘E{967256 T Credi Fund (STREET AGDRESS

| 080 Carilion Phay i Fundss Ip ACDO0SSPE894——5
TS| St. Petersburg, FL 33716 Cirv-st-ap 572 -"_’32"01841‘“_']‘35,,,
DOCUMENT # Jo6712 T O e SO L SV TR O
HaME Raymond James Partners, Inc. STREET ADDRESS

sreeranoeess | 980 Carillon Pk

CITY-ST-2P Stu Peteerurg;, L 33716 CITy-ST-21P

m{;msm STREET ADDRESS

an s il DO NOT WRITE

DOCUMENT # STREET ADDRESS I N T H IS S PAC E

NAME
STREET ADDRESS
CITY.ST-2IP
CITy-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-21P
LITY-5T-21P
DOCLIMENT #
. STREET ADORESS
NAM:’,-
STREET ADDRESS
N CiTY-ST-ZiP
CITY‘:‘?_TJZIP

‘14, hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this repert is true and accurate apd that my Signature shall have the same legal effect as if macie under oath; that | am a General Pariner of the Yimited partnership or
the receiver or trustee owered 10 executg/this reporft as required by Chapter 620, Florida Statutes /
Hae/or

rol Geordes, Vice President. RITCF, Inc. .. (727) 573-380(

SIGNATURE AN TYPED OR PR NAME OF SIGNING GENERAL PARTNER aytime 7

RZ2EO038 (12/01)

C

)




