FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Mav 14. 2004 08:00 AM

Due By May 1, 2004

ecretary of State
DOCUMENT # A28882 y
EBE?EWR:’ TAX CREDIT FUND Il LTD.

Principal Place of Business

880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

Mailing Address

PO BOX 12748
ST. PETERSBURG, FL 33733-2749

ANV RRRAR

I

2. Pringipal Place of Business 3. Matng Address

Siate, ARt # elc Suite, Apt. ¥, etc.

' P ' 04232004 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Apphed Far
B65-0142704 Not Applicable
Z o T -
@ euntry P Gountry 5. Certilicate of Stalus Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame

RAYMOND JAMES TAX CREDIT FUNDS, INC.

880 CARILLON PARKWAY Streel Adaress (P.0. Box Number is Not Acceplabls)

ST. PETERSBURG, FL 33716

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

DATE

Sighature. typea af pr rted name of registered agens and utla ! apphcanle
10. Amount of Capital Contributions

$40,000,000.00 in FLORIDA to date.

8. Capital Contribytions
as Shown on record.

A GENERAL PARTNER THAT (S 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 partrer.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ Jo6725
STREET AODRESS
HAME RAYMOND JAMES TAX CREDIT FUNDS, INC. ;
STREETADDAESS | 880 CARILLON PARKWAY CITY-ST-7P
are-si-of | ST. PETERSBURG, FL
DOGUMENT # Je6712
STREET ADDRESS P -
NAME RAYMOND JAMES PARTNERS R ST
STREET ADDAESS | 880 CARILLON PARKWAY Sy-s)2p HRAS04-30002 0618 526, 2
om-sl-2p | T, PETERSBUTG, FL
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ANORESS
CiTY-81-21P
CiTY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS Gy -5T. 2P
Ciy-ST-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS
CITY-581-2IP
EiTY-S5T-2iP
OOCUMENT # STREET ADBRESS
HAME
STREET ADDRESS
GITy-ST-2P
Gy -sl-4P

14. 1 hereby certify that the intormation supplied with this fling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes | further cerlify that the information
inciicated on this report is true and accurate and that my signatore shall have the same legal effect as i made under oath; that | am a General Partner of the imited partnership or
the recever or trusiee empoweted 10 execute thlszeport as reguired by Chapter 620, Flongda Statutes

SIGNATURE: 4

SIGNATURE AND TYPI

ME OF SIGNING GENERAL PARTNER Daytme Fhong 4




