STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 6, 2006 ~Jul 17,2006 08:00 AV

DOCUMENT #%28882

1. Entity Nama .

GATEWAY TAX CREDIT FUND Il LTD.

Secretary of State

Principal Place of Business Wailing Address
BB0 CARILLON PARKWAY PO BOX 12749
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33733-2749 :
' | t 07052006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE e e AP For
. ‘ 65-0142704 Not Applicable

$8.75 agdtional

" )
5. Ceruficate of Status Desired a Fae Requrrad

8. Name and Addrassa of Current Reglstared Agent

RAYMOND JAMES TAX CREDIT FUNDS, INC.
880 CARILLON PARKWAY . DO NOT WRITE

ST. PETERSBURG, FL 33716 IN THIS SPACE

8, The abova named amity submits this statemnant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.  am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed or prinied name of regiiered mgant and tle o appicabin DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOWI!! FEE IS $500.00 - the limited partnership did not receive the
Due by September 6, 2006 prior notice. .

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

DOCUMENT ¢ JOB725

NAME RAYMOND JAMES TAX CREDIT FUNDS, INC.
STREE} ADDRESS | 880 CARILLON PARKWAY

CITY-ST-7IP ST. PETERSBURG, FL

Upooansyoels oo
07 18/0b-80002-013 500,00
DocwiENTs | J96712
NAME RAYMOND JAMES PARTNERS
SIALL ADDRESS | 880 CARILLON PARKWAY
cre-si-zp | ST, PETERSBUTG, FL

DOCUMENT #
NAME

. DO NOT WRITE

CITY-ST-2P

' . IN THIS SPACE

NAME
STRLET ADDRLSS
CIry-51-2IP

DOCUMERT ¢
NAME

STREET ADDRESS
CITY-S1-7IP

DOCUMENT &
MAME

STREET ADGRESS
CITY-S1-21°

14. | hereby cerlify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnarship

or tha receiver or lrustee gmpowared to agecute this report as required by Chapter 620, Florida Statutes
SIGNATURE: W Carol Georges RITCF, Inc. 727-567-1Q00

!tGNATU’!AND TVPEDM PRINTED NAME OF SIGNING GENERAL PARTNER Deate Dayime Phone #

7




