2&0!.; LIMITED RARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 ~ FILED
DOCUMENT #A25391 Apr 10, 2008 08:00 Al
1. Entity Nam .
GATI'EVGAEY TAX CREDIT FUND, LTD. Secretary Of State
Principal Place of Business Mailing Address
880 CARILLON PARKWAY PO BOX 12749
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33733-2749
o . oo : o o 02262008 No Chg-LP c:R_z'Eoba (12/08)

. DO NOT WRITE IN THIS SPACE . = R,
o ' s o E | 59-2852555 Nol Appicanie
- ) o ’ . ‘ 5. Cerlificala of S1alus Desired ] Eeg'ggl’:ggﬁonm
6. Name and Addrass of Cur;'onl Registerad Agant . ‘ . . ) > .

880 CARILLON PARKWAY

RAMOND JAMES TAX CREDIT FUNDS, INC. - - . DO NOT leTE L
ST. PETERSBURG, FL 33716 S ’|N .l".HIS SPACE A

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

li s of regist ent. . e . .
the obligation gistered ag '.,” !5_!!_!!-?’35’-":!! 'S%h
N4 93RS ART NNt 2 o
SIGNATURE D22 -0t 2 S0 0N
Signalture, typad or primted name of rag:slaced agent and bile o apphcable. DATE

FILE NOW!!l FEE IS $500.00
After May 1, 2008, Feo will be $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 i . R :

N

DOCUMENTY | J96725 P : -
NAME RAYMOND JAMES TAX CREDIT FUNDS, INC. . e, R

STAEET 400RESS | 880 CARILLON PKWY ) - » : ! ' T T e
orv-si-2» | ST, PETERSBURG, FL 33716 IR ' b o -

DOCUMENT # JOB712

NAME RAYMOND JAMES PARTNERS, INC. . . : .. )
STREETADURESS | 880 CARILLON PKWY ) o .-
CITY-51- 2P ST. PETERSBURG,  FL %711 6

i

»73';,“.;,;&;‘»_'—_7: g et RSB e i Sy | e
DOCUMENT £ : P ST o T

NAME | T Lo - ;
STREET ADDRESS SR e DO NOTWR'TE S

CITY-ST-71P

DOCUMENT 4 - “ "‘ : INTHIS SPACE

STREET ADORESS s . .
CITY-ST-2IP

DOCUMENT 4 ."- - o ‘ . _
NAME . N R R
STAEET AODRESS Sy : oo T

CITY-ST- 7P S

DOGUMENT # : L ]
NAME ’ “!,' ',_t'“'"" f."'_" . T e .R,‘ )
STREET ADORESS U ‘ .
CITY-51-2IP L

14. | heraby certify that the information supplied with this filing does not qualily for the exemptions conlanad in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of 1he imied pannership
or the receiver or rusies empowered to execute this report as required by Chapter 620, Florida Stalules

_— .
SIGNATURE: -A‘*‘&h WQQA)\ 2a3-0%F 7275~ 16F -

SIGNATURE AND TYPED OR PRINTED NAME OF ${GNING GENERAL FA@ER Dala Dayume Phone ¥




