2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED
DOCUMENT # A25391 May 03, 2007 08:00 AM
1. Entiy Namo Secretary of State

GATEWAY TAX CREDIT FUND, LTD.

Principal Piace of Business Mailing Address
880 CARILLON PARKWAY PO BOX 12745
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL. 33733-2749
05012007 No Chg-LP CRZEQ03 (12/06})
Do NOT WRITE lN THIS SPACE 4. FEI Numbar Applied For
59-2852555 Nol Applicable

$8.75 acditional

5. Certificate of Status Desired O Feo Roguired

6. Name and Addraess of Current Registered Agent

RAMOND JAMES TAX CREDIT FUNDS, INC. DO NOT WRITE

880 CARILLON PARKWAY

ST. PETERSBURG, FL 33716 IN THIS SPACE

8. The above named entity submils 1his statemant for lhe purpose of changing its registered office or registered agent, or bath, in the State of Flonda. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinisd name of ragialared agent and ttle il applicable DATE

FILE NOWII! FEE IS $500.00
After May 4, 2007, Feo will he $900.00

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 PARTNER INFORMATION

DOCUMENT ¢ JOB725

NAME RAYMOND JAMES TAX CREDIT FUNDS, INC,
STREFT ADORESS | 880 CARILLON PKWY

crv-81-2p | ST, PETERSBURG, FL UOnoOoTRNS s

DOCUMENT ¢ | JOB712 05/25/07-80005-010 500.100
NAME RAYMOND JAMES PARTNERS, INC,
STREETADDAESS | 880 CARILLON PKWY

CITY-ST-2IP ST. PETERSBURGH, FL

DOCUMENT ¢
NAME

SIREET ADDRESS DO NOT WR'TE

CITY-51-21P

oo 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 29

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-71P

DOCUMENT J
NAME

STRLET ADDRESS
QTY-8T- 2P

14, | hereby cerlify that the infermalion supplied with this filing does net qualify for the exemplions contained in Chapler 119, Florida Stalutes. 1 further certify thal the information
indicated on Ihis report is kue and accurate and thal my signaturs shall have the sams legal effscl as if made under calh: 1hat | am a General Pariner of the limited parinarship
or the receiver or trustes empowerad to execule this report as required by Chapter 620, Florida Statutes

- Chasl Geanags KITCF Tue. 8-4-07  747-567-4%30

R PRINTED NAME OF SIGNING GENERAL PARTNER Dale Dayume Pnone ¢

SIGNATURE:




