FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 ENA EEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSH]P
ANNUAL REPORT
Secretary of State

:‘ 1 999 DIVISION OF CORPORATIONS

1. Name of Limitad Parthership 1a. DOCU M ENT #
‘ A28882

GATEWAY TAX GREDIT FUND Il LTD. AR AR

LED
e STAIE
qvjfcﬁig??{QPORﬂﬂBNS

gpTEC -3 PHIZ L2

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
P.O. BOX 12749 P.0. BOX 12748 09/12/1989 $40,000,000.00
ST. PETERSBURG FL 33733-2749 ST. PETERSBURG FL 33733-2749 34a. Data of Last Report ' r :
12]05,1997 Sb Amount of Capital
Contributions in FLORIDA
_ _ 4. state or Country of Formation to date:
2. Mailing Addrass I 2a. Principal Office Addrass $37,228,000.00
FL
Suite, Apt. #, etc. Suite, Apt. #, ete. ) N
uite, Apt. #, etc ite, Apt. #, ¢ 6. FEINumber ll_:—_]I Applied For
Ciy & State Chy & Stats 650142704 _ Not Applicable
7. Certificate of Status Desired O $8.75 Addiiional
Zip Country Zip Cauntry l__ ) Feo Required
B. Make chack payable to: Dept. of State (See reverse side for fes information)

9_ Kame and Address of Current Regi Agent ) ) 4 0. fchanged, new Registared AgentiOffice

Name

RAYMOND JAMES TAX CREDIT FUNDS, INC.

Street Addrass (P.O. Box Number s Not Aceaptatile)

880 CARILLON PARKWAY
ST. PETERSBURG FL 33716 Suite, Apt. ¥, otc.
City F L—I Zip Gode
k| Oa_ P to the previsi of fi 6201051 and 620.192, Florida Statutes, tﬁa abﬁve—namea Timited pattnership orgaﬁized or ragisterad under tha faws of the State of Florida, submits this statement
for the purpase of changing its ragi offica or reg agant, or bath, in tha State of Florida. Such change was autharized by its ganeral pariner(s), | heraby accept ths appointment of ragisterad
agent. 1 amn famifiar with, and accapt the obiigations of section 620,192, Florida Statutes,
SIGNATURE (Reg d Agent Accapting Appc ) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namé(s) of General F‘amer(s) 11a. (mﬁ&ﬁfpi;mo?ﬁe;e::;;ﬁ‘zlm! 11b. City, State & 2ip Code & 11 C. Do;{aﬁma ﬁs::ber
RAYMOND JAMES TAX CREDIT FUN 880 CARILLON PARKWAY ST. PETERSBURG FL J96725
RAYMOND JAMES PARTNERS 880 CARILLON PARKWAY ST. PETERSBUTG FL J9B712

]} Y= o T
O T i'ia ST
#EkLAEL 2% kkkaS2E, 25

Note General pariners MAY NOT bg changed on this form, an amendment must be filed to change a general partner.

12 Ido hereby cenify that the information supplied wuth 6 filing Is voluntarily furnished and does not quallfy for the exemphon stated in Secuon 119 O?(S)(k] Florida Slatutos 1 release the Division of
Corporations from any llability of non-compliance ian $19.07(3)(k} in tha avent that the Infc ion supplied is exampt fram public access. | further certify that the Information indicated on
this annual repert is true and accurale and that o sigriature shall hava the same legal effects as if made under oath, | further certify that | am a General Partner of tha limited parinership, receiver cr trustee
empowarad 1o exacute this report as raguin ptor 620, Florida Statutes,

/77@ AT }\tk‘i log

0013173

SIGNATURE :
# Ron . i ?{ s _ _ ]
Typed or Printed Name of General Pariner Signing Form ald ﬁM DL 4,_}res:.dent Daytimea Telephona Number 813~573-3800 J
Raymorrd James—2ax CPedit Funds, lnc., NManaging General Partner

CR2E003 (8/98)



