2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT # A28882 May 03, 2007 08:00 AM
GATEWAY TAX CREDIT FUND Ji LTD. Secretary of State

Principal Place of Business Mailing Addrass
880 CARILLON PARKWAY PO BOX 12749
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33733-2749
\
05012007 No Chg-LP CR2E003 (12/06) ‘
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-0142704 Nol Appiicacie ‘

$3.75 Additional

5. Certificate of Slalus Dasired O Fee Raquired

§. Name and Address of Current Registered Agent

RAYMOND JAMES TAX CREDIT FUNDS, INC. Do NOT WRITE

880 CARILLON PARKWAY

ST. PETERSBURG, FL 33716 IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing ils registered office or regislered agent. or both, in the State of Florida. | am familiar with. and accepl
the obligations of registered agent,

SIGNATURE
DATE

Signature. lyped or prinled nams of regiatersd agent and fils «f applicable.

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TRIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # JO6725 '
NAME RAYMOND JAMES TAX CREDIT FUNDS, INC.
STREET ALDRESS | 880 CARILLON PARKWAY

Ciry-st1-2Ip ST. PETERSBURG, FL

OOCUMENTF | JOB712 UDCOOOTE03 A

NAME RAYMOND JAMES PARTNERS 05/25/07-80009-011 00,00
STREET ADDRESS | B8O CARILLON PARKWAY
orv-si-zp | ST. PETERSBUTG, FL

DOCUMENT ¢
NAME

SIREET ADDRESS DO NOT WRITE

CITY-5T-21P

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

SIREET ADDRESS
CiTY-§7-2IP

14, | hereby certify that the informalion supplied with this filing does net guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have 1he same tegal effect as il made under oath; thal | am a General Partner of the limited partnership
or the receiver or trustes empowered to execula this reporl as raquired hy Chapter 20, Florida Statutes < l o1
|~

Cae.l Geonaes LTTEE Tae. 737- 56 7- 4K O

TED NAME OF BIQNING GENERAL PARTNER ' " Date Oaynme Phans ¢ |

SIGNATURE:

SIGNATURE ANGTYPED OR P,




