.-~ 2600 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

GATEWAY TAX CREDIT FUND Wil LTD.

A32132

Principal Place of Business

P.O. BOX 12749
ST. PETERSBURG FL 33733-2749

Mailing Address

P.O. BOX 12749
$T. PETERSBURG FL 33733-2749

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

Flizad
SECRITARY GF 514

GIVISION 0F CORPoRA,

Q0FEB -7 &M 9:1 -

0 O SRR

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3090386 Not Applicabie
Zig Country Zip Couritry 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAYMOND JAMES TAX CREDIT FUNDS, INC.
880 CARILLON PARKWAY
ST. PETERSBURG FL 33716

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida,

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required whan reinstating)

DATE

8. Capital Contributions
as Shown on record.

$50,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 13. ADDRESS CHANGES ONLY

ooty | JO6725

AV RAYMOND JAMES TAX CREDIT FUNDS, INC. STREET ADDRESS

streeraoveess | 880 CARILLON PARKWAY - P

ovv-s-@ | ST. PETERSBURG FL s S000N21 3Ino8s -3
oocuven# | J96712 PN s
e RAYMOND JAMES PARTNERS, INC. STEETAORESS FRESDE. DT RSB, 25
smeeracoress | 880 GARILLON PARKWAY o

orv-s-# | ST. PETERSBURG FL oS (W

uﬁmsw STeET \ >x¥/

STREET ADDRESS o

EITY-ST-2IP ey -S1-2¢

oo R—

mm'F'E-Esrr-zp Ty - §7- 29

ﬁm&m& STREET

STREET ADDRESS

CITY-ST- 2P CITY -5T- 2P

mMENT# STREET ADDRESS

STREET ADDRESS %

CITY-ST-2P 7 P ay-gr-

14. | hereby certify that the information
indicated on this report is true and
the receiver or trustee empowereg/to Axecute thig repork as required by Chapter 620, Florida Statutes

‘ {d (M Ve SiaiHJIRED

2/3/

727-573-3800

jling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: 2" s

"HRands T e . o

Daytme Phone #

IGNATURE AND TYPED OR D
Rafmonas ames TaX Credl

N G247100

CR2EQ03 (9/39)



