STAPLE CHECK HERE

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a2ss82

1. Entity Name

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address DO NOT WRITE [N THIS SPACE
880 Carillon Parkway PO Box 12749
Suite, Apt. £, ete. Suite, ApL #. ete.

SECRETARY UF STAT
DIVISION OF CORPORATIGNS

Gateway Tax Credit Fund II LTD. 02 HAY 22 PMI2: L6

W&
> |l

City & State City & State FEI Number Applied For
St. Petersburg, FL St. Petersburg,; FL 65-0142704 Not Applicable
Zip Country Zip Country , ; $8.75 Additional
5. Certificate of Status Desired .
33716 USA 33733-2749 USA ficate of Staws Desired T Foo Required
7. Name and Address of Current Reglstered Agent
Name :
Raymond James Tax Credit Funds, Inc.
Do N OT WRIT E Street Address (I_’.O. Box Number is Not Acceptable)
IN THIS SPACE —oeh-carilion Rarkuay
Ci Zip Code
gt - Petersburg FL l 33716
8. The abave named entity submils this statemertt for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and Wle H applicable. DATE
9. Capital Contributions 10. Amount of Capital Centributions 11 MAKE CHECK: PAYABLE
as Shown onrecorg. - 540,000,000, 00 in FLORIDA 10 date. ESEE  SIDEFOR

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
JY0 /2D =
DOCUMENT # \
. Ragmond James Tax Credit Funds, Ihemeeranoess ]
smer soneess | OO Carlllgn Pk 33716 Z
St. Petersburg, FL : CATY-ST- 2P _ A . @
cmr 5120 GEOODNSSTERIE——HE
DOCUMERT # Jo96712 Z0S /31 M2 =—0104 1——006 i
ADDRE! o il .
E Ragrnond James Partners STREET ADORESS S A amoE o |5
smeaooress | 80@ Carillen Pk : = :
. St. Petersburg, FL 33716 Cy-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST- 2P : am-st-ae DO N OT WRITE
DOCUMENT # )
we STeE AooRSs IN THIS SPACE
STREET ADDRESS c
CITY-ST-7P Y- ST-7%
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P cm-sr-ap
DOCUMENT # STREET ADDRESS
NAMES, :
STREET ADDRESS P
_C.l“(ST- P amy-st-2
—TIT | hereby centify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my Signature shall have the same lega) effect as if made under gath: that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execyte this repoft as required by Chapter 620, Florida Statutes
. ¢/02-
,_ 7/
SIGNATURE ~ s, President, RJTCF, Inc. {727) 573-3800
SIGNATURE D TYPED INTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

rd




