STAPLE CHECK HERE

LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UER) CILED LA~

'

| SECRETARY OF STATE
DOCUMENT # a32132 DIVISION OF CORPORATIONS C

1. Entity Name
02 MAY -2 PHI2: 47

Gateway Tax Credit Fund III LTD.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 1. Mailing Address DO NOT WRITE IN THIS SPACE
880 Carillon Parkway PC Box 12749
Suite, Apt. #, etc. Suite. Apt. #, etc.
City & State City & State 4. FEI Number pplied
St. Petersburg, FL St. Petersburg, FL 59-3090386 Not Applicable
Zip Country Zip Country ; . $8.75 Additional
5. Certificate of Status Desired O . )
33716 USA 33733-2749 UJSA Fee Required
7. Name and Address of Current Registered Agent
Name ’
Raymond James Tax Credit Funds, Inc.
Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE -casiHlon Rarkuay
Ci Zip Code
St. Petersburg FL 33716
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida,
SIGNATURE
Signature, Lyped or printed name of registered ngent and e K applicable.
9. Capilal Contributions 10. Amount of Capital Contributions
asShownonrecord.  $50,000,000.00 in FLORIDA 10 date. b ISE SID] :
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. L GENERAL PARTNER INFORMATION

DOCUMENT JIO LD ] g

NAVE Raymond James Tax Credit Funds, Ingosmeeraorss a

smeer s | 000 Carillon Pk =

St. Petersburg, FL 33716 CrTY-ST-2P a

T SEO00SSTEaoS——2

DOCUMENT # - - y . - e

v Raymond James Partners, Inc. STREET ADDRESS -05/21/02--D10A1 D07 |«

smect aooress | 990 Carillon Pkwg - FHESPE

emvste | OLe Petersburg, FL 3371§ CiIY-SI- 2P

DICUMENT # ‘

STREET ADDRESS

NAME

STREET ADORESS

cm.sr.2p - am-51.2¢ DO NOT WRITE

DKOCUMENT #

e st aoeess IN THIS SPACE

STREEF ADDRESS

Y- ST-2P CITY-ST-2P

DOCUMENT #

STREET ADDRESS

NAME

STREEY ADDRESS PN

CIFY-ST-7P e

DOFUMENT # STREET ADDRESS

NAME . -

STREET ADDRESS -

CrY-ST.2IP any-st-

14. | hereby ceni[fg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or trustee empowered to execyle this repoft as required by Chapter 620, Florida Statutes

Vice ‘//’&'/ 0

SIGNATURE:_‘4. M A M oto Carol Georges, President, RITCF, Inc. (727)_573-3800

mmrﬁ'iyém‘fwzn o”kln'su NAME GF SIGNING GENERAL PARTNER Date Daytime Phone #




