2003 LB2A)TED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED

DOCUMENT # A28882 Apr 10, 2008 08:00 A

1. Entity Name
GATEWAY TAX CREDIT FUND Il LTD. Secretary of State

Principal Place of Business Mailing Address
880 CARILLON PARKWAY PO BOX 12749
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33733-2749
02262008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE 4. FE! Number Apphed For
’ . 65-0142704 Nol Applicable

7 $B.75 Additional

5. Cartiticate of Status Oesired N
Fae Required

6. Name and Address of Current Registared Apent

RAYMOND JAMES TAX CREDIT FUNDS, INC. ! .o DO NOT WRITE

880 CARILLON PARKWAY

ST. PETERSBURG, FL 33716 . e lN TH'S SPACE

v

3

8. The above namad entily submils this slatement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am:famitiar with, and accept
the obligations of registered ageni. E

S A -
SIGNATURE _Lid. h_,;‘, fa- F'““;!:-TIE =

Signalure, lyped or prntad nama of raguavad agent and wis f apphcaois.

FILE NOW!I!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 . 5 - . '

DOCLMENT # JOG6725 L
NAME RAYMOND JAMES TAX CREDIT FUNDS, INC.
STREET ADDRESS | 880 CARILLON PARKWAY . y . ) ot .
CITy-5T-2P ST. PETERSBURG, FL. 237114 . - T

DOCUMENT # Joe712 . . = o . ey
HAME RAYMOND JAMES PARTNERS _ ' PR
STREET ADORESS | 880 CARILLON PARKWAY . : .. S i -

CITY-§1- 2P ST. PETERSBURG, FL. »2716 ' ] . S ‘ . . L

"z

DOCUMENT ¢ . . -
ME . . _
2:%&”003{55 Lo DO NOT WRITE

CITY-5T- 2P

DOCUMENT / . . . IN THIS SPACE B .

NAME .
STREET ADDRESS ) » N PR S
CiTy-S1-2P - : ' . . .

DOCUMENT # o . . - -
NAME : ‘ :
STREET ADDRESS . .
ciny-s1- 7P c LT SRR

DOCUMENT . T o
NAME S o ’ e
STREET ADDRESS i o ) .
CITY-ST-7P . '

14. ) hereby cenlify thal the infermation supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of Ihe limited partnarship
or the receiver or trustee empowered o exacute this report as required by Chapter 620, Florida Slaluies

SIGNATURE: __ ealS L .Oo A 3-34.0% ar-56T- 12y

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING GENERAL PARTN Dals Daytime Phons ¢




