STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT May 11,2005 08:00 AN

Due By May 1, 2005

Secretary of State
DOCUMENT #A32132 ry
1. Entity Name
GATEWAY TAX CREDIT FUND Il LTD.,
Principal Place of Business __7 ) o7 Ni_;aiiing Address
880 CARILLON PARKWAY PO BOX 12749
ST. PETERSBURG, FL 33716 - ST. PETERSBURG, FL 33733-2749
s |[[{[ VBRI
Suile, Apt. ¥, etc. T . | S Apt #oete. : 0 422'2005 Ghg-LP CRREDOS (10/03)
City & State e R - City & Stale S 4. FEI Number Apylied Far
. . ‘ £9-3090386 Not Applicabile
Zp Country Zp Country 5. Certificate of Status Desired d gg-gfqﬁidéﬁonai
8. Name a? Addten of Current Regislerad Agent T 7. Namo and Addross of New Begistered Agent
Narne ’
RAYMOND JAMES TAX CREDIT FUNDS INC.
880 CARILLON PARKWAY Street Address (P.O. Box Number is Mot Acceplabla)
ST. PETERSBURG, FL 33716 : —
City S ‘ FL Lle Code

8. The abova named enitty submits Thfs statornent for the puspose of cha.ngmg its reglstered affice or registored agent, or both, in the Stata of Florida, | am famiiar with, and accept
the obligations of registared agenrt.

SIGNATURE e - e
Sigrature, ‘ypad’ﬁ"ﬁ"\mednmu u!reglslli'ed agent and e IT appliceble. - . . - DATE

9. Capital Contributions 10, Amount of Capnta% Cantributions ’ ' ' ’ -
as Shown on record., ﬁ$50,000\000-00 n FLORIDA 1o date.

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 ta change a general pariner.

1z "~ GENERAL PARTNER INEORMATION 13 ADDRESS CRANGES ONLY
oW | 096728 . ] B STREET ADDRESS I r ;"
JAME RAYMOND JAMES TAX CREDIT FUNDS, ING. {5711 /05~-80005-002 520,
STREEY ADDRESS | 880 CARILLON PARKWAY CTY-5T- 28 -
GITY-8T-2P 8T, PETERSBURG FL -
COCUMENTS | JBBT12 T T
- STREET ADORESS

NAE RAYMOND JAMES PARTNERS, INC.
STRIET ADDRESS | 880 CARILLON PARKWAY

A . Gy «51-2IP
CITY-57-20P ST. PETERSBURG, FL.
OOGUMENT # STAEET ADDRESS
NAME
STHEET ADDRESS CiTY- T2
CITY-ST-21P )
DOCUNENT # B STREET ADDRESS
NAME
STHEET AIDRESS
e LMy -ST- 4P
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS
BTY-5T.1p GITY-§1-2Ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P —
Cify-sT- 2P -

14, | hareby certify that lﬁe ioFation supplled with thig fiT ing does not qualify far the exempuon stated in Saction 118,07 , Florlda Statutss. | furiher certify that the information
indicated on this re{:mn is frue ang accurate and,that my signature shall have the same legai effect as if mada under oa lhatl am a CGieneral Partner of the limited partnership or
the receiver or trusids empowered to execute Jis report as required by Chapler 620, Florida Statutes

arol Georges, Vice Presidenti RITCF Inc. 727-567-1000

NAME oF SJENING BENERAL PARTNER Dayline Phorm 4

SIGNATURE:




