2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A25391

1. Entity Name
GATEWAY TAX CREDIT FUND, LTD,

Principal Piace of Businass

880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

Mailing Address

PO BOX 12749
ST, PETERSBURG, FL 33733-2749

FILED
May 14, 2004 08:00 AM
Secretary of State

AN RO

2, Principal Place of Business 3. Mailing Addrass
: . %, . L, Apt. #,
Sute, Apt. #, etc Sute, Apt. #, etc 04232004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FE| Number Apptied Ear
59-2852555 Not Applicaple
Z Countr 2z 1 iti
P auntty e Couniry 8. Certficate of Status Desred & $8.75 Additional
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Marne

RAMOND JAMES TAX CREDIT FUNDS, INC.
880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

Street Address (P.0. Box Number 18 Not Acceptable)

City

FL ‘ 2p Code

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or bath, i the State of Florida. ! am familiar wih, and accept
the obligations of registered agent

SIGNATURE

Sgnature, typeq ar prnlad rame of registered agent and uLe if applicache DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contnbutions
as Shown on record.

$50,000,000.00

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 PARTHER INFORMATION 13. ADDRESS CHANGES OMNLY
DOCUMENT ¢ JI6725
STREET ADDAESS
NAME RAYMOND JAMES TAX CREDIT FUNDS, INC.
STREETADORESS | 880 CARILLON PKWY P
CIry-si-ap ST. PETERSBURG, FL
DOCUMENT & JO6712 e o
STAEET ADDHESS LI e
HAME RAYMOND JAMES PARTNERS, INC. T ,.Ef,ljg::;y.;;;{m., e
STREETADDRESS | 880 CARILLON PKWWY orv-st.ze [ERSSE RN b s 1,116 L By § F S e ol a Il
!—— CIFy -ST-ZiP ST. PETERSBURGH, FL
DACUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
LITY-57-7iF
CIYY-ST-2P
DOTLMEN ¢ STREET AGDRESS
NAME
Ly | STREES ADDRESS stz
o | cny-sr-ze I7v-$i-2p
wd
T [ vocuwenr 4
¥ SIREET ADDRESS
] waMe
B simer aoovess B
3 CY-ST-2P e-5- 2P
& | nocumenrs
< STREET ADDRESS
S| NAME
STREET ADDRESS
oY-ST-2IF
ciy-51- 21 ‘

14. | hereby certify thal the information supplisd with this filing does not quakfy for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on tis report is rue and accurate and that my signature shail have the same legat effect as if made under oath, that | am a General Partrer of the limited pastnership or
the receiver or trustee empowered to execu:eZis report as required by Chapter 620, Florida Statutes

SIGNATURE: //{%4‘-/ Jff{}_’,d/ Carol Georges, Vice President, RJITCF Inc. (727)

SIGNATURE ANDFYPED OR PAINTED HAME OF SIGNING GENERAL PARTNER Drata Deytme Phane # 1
— I

567~
00




