we——my

STAPLE CHECK HERE

, FILED
2006 LIMITDE:ePBAyR;':pEteR:‘I;LI: Q'Nzlzl.‘;gL REPORT Jul 17, 2006 08:00 AN

DOCUMENT #A25397 Secretary of State
1. Entity Name N
GATEWAY TAX CREDIT FUND, LTD.
Principal Place of Business Mailing Address
880 CARILLON PARKWAY PO BOX 12749
ST, PETERSBURG, FL 33716 ST. PETERSBURG, FL 33733-274%
07052006 No Chg-LP CR2EQ03 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Appliad For
59-28525565 Not Applicable
8. Ceriificale of Status Desired O ?i';il‘::’::io“al

6. Name and Address of Current Registered Agent

RAMOND JAMES TAX CREDIT FUNDS, INC.
880 CARILLON PARKWAY DO NOT WRITE

ST. PETERSBURG, FL 33716 IN THIS SPACE

8. The abova named entity submits this statermant for the purpose of changing its registered office or ragistered agent. or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped o printscd nama of registered sgent and Life f applicabi DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOW!II FEE IS $500.00 the limited partnership did not (re)éel)ve the
Due by September 6, 2006 prior notice.

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 ¢ JOB725 N - ..,14
oA RAYMOND JAMES TAX CREDIT FUNDS, INC. Oonn0S L =
STREET ADDRESS | 880 CARILLON PKWY D?,"H_%.-"%E"BBDD'&"DDE S0, Gl

CIry-s1- 21 ST. PETERSBURG, FL

COCUMENT £ J96712 )

NAME RAYMOND JAMES PARTNERS, INC.
STRELET ADORESS | B8O CARILLON PKWY

CHY-ST- 7P ST. PETERSBURGH, FL

DOCUMENT #
NAME

STREET ADDRESS ' DO NOT WRITE

CHTY-5T-2iF

e - IN THIS SPACE

NAMC
STRLE1 ADDRLSS
City.S1-2IP

DOCUMENT #
NAME

STRCET ADDRESS
CITY-37-72IP

DOCUMENT #
NAML

SIREE? ADDRESS
CHY-ST-2IP

14. | nerety certify that the information supplied with this filing does not qualify for the exempticns centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered jo exgcute Lhis repart as required by Chapter 62Q, Florida Statutes

RITCF, Inc. 727-567-1000

OR FRINTED NAME OF SIGNING GENERAL PARTHER Daie Daynma Phona §

SIGNATURE




