STAPLE CHECK HERE

2005 LIMITED PARTNERSH!P ANNUAL REPORT

__.Due By May 1, 2005

DOCUMENT # A28882

1. Entily Name

GATEWAY TAX CREDIT FUND I LTD.

Mailing Address

PO BOX 12749
ST, PETERSBURG, FL 337

Principal Place of Business

880 CARILLON PARKWAY -
ST. PETERSBURG, FL 33716

13-2749

e
2. Principal Place of Business —[ 3. Maillng Address

FILED

May 11, 2005 08:00 AN
- ecretary of State

R,

N - - N i~ - L= -
X . #, ete, ite, Apt. #, elc.

Suits, Apt. #, et Suite, Apt 4, slc ) 04222005 Chg-LP CR2EC03 (10/03)
City & Stete — ) Ty & Stale ¥ FEI Nomber AppiedFor ]

= R e 85-0142704 Nat Applicable
Zp Country Zip Country 5. Cenificate of Status Dasired ] $8'75 Additional

- _ p— ) - - Fee Required
6, Name and Address of Current Registered Agant 7. Nama and Addrass of Mew Registerad Agant
MNamg

RAYMOND JAMES TAX CREDIT FUNDS, INC.
880 CARILLON PARKWAY .
ST. PETERSBURG, FL 33718

Streat Address (P.C. Box Number is Not Agceptable)

City

o - FL {ZmCode

4. Tha above named enii:;/ submits this staterment for the ;;aurpose of changing ks registered office or rogistered agent, or both, In the Stale of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE S T LT e —
Sigraturs, iyped or Brinibd nama of ragisiared agent and a if 2pplicanie. . . DATE
§. Capital Contributions | 10, Amount of Capital Contributions
as Shown on record, $40,000,0DD.00 , in FLORIDA to date.
. e T e =

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 smendment must be filed to change a general parther.

12, . GENERAL PARTIER INCOAMATION 13, ADDRESS CHANGES GNLY
DOCUMENT # | JBBT25 '

TRESY ADDAESS
e RAYMOND JAMES TAX CREDIT FUNDS, INC. ST .
STREET ADDRESS | 880 CARILLON PARKWAY CTY-5T. 2P
crv-si-2 | ST, PETERSBURG, FL L L o
DOCUMENTS | JOBT12 OO 265 E0F

DR . AN D 05 -

ARE RAYMOND JAMES PARTNERS STIRETAGLRESS (513 AR R00T-028 SR, 5S
STRELT AD0RESS | 880 CARILLON PARKWAY B
STy-§1-2p ST. PETERSBUTG, FL . = - .
BOCUMENT 4 STREET ADDRESS
NAME
STHET ADORESS
OTY-§1-2P - .
DOGUMENT ¢ STREET ADORESS
NAME
STREET ADBPESS
oY &r- 28 e R i
DOCUMENT 4 SIREET ADRESS
NAVE
STREET ADDRESS BITY-5T-2F
CIy-5T-2° = __ -
BOOUMENT 4 STREET ADORESS
NAME
STREET ADDRESS oY~ 8126
CIT-57- 2P o . o

14. i hereby cartify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07[3&(3), Fiorida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as If rnade under o2

the recaiver of trustes empowired 10 execute this report as reguited by Chapter

el d

SIGNATURE:

ENERAL PATNER

620, Florida Statutes

e

s that | am a General Pastner of the imited parinership or




