2008. blMI'FED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

. FILED

DOCUMENT # A32132 SECRETAR Y OF STATE

1. Entity Name TALLA! 1AS SEEF LORIDA

GATEWAY TAX CREDIT FUND Il LTD. -
08 AFR 22 AMIQ: 39

Principal Place of Business " Malling Address.

880 CARILLON PARKWAY PO BOX 12749

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33733-2749

L o T - “ | 02262008 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS : SPACE I arar=—yre Applied For
. S Co : T ’ T 59-3090386 Not Applicable
. “ e ;c_; T . . | 5 Certificale of Status Desired | g‘g‘gasm’:f:;m"a'

6. Name and Address of Current Ragistesed Agant

RAYMOND JAMES TAX CREDIT FUNDS, INC. Ty ‘ T S
880 CARILLON PARKWAY DO NOT WR'TE S

ST. PETERSBURG, FL 33716 IN .THIS‘ SPACE'

R L. L L S e Ce . 5
o . f + - ta . Nt

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. 1 am familiar with, and accept

the obligations of registered agent. SD D 1 2 48 —I" 1 E 2 8
SIGNATURE Signature, typad or prinied nama of registerad agent and titie f applicable. 04‘/2 1 /’UB_—Dl mn__no;}r? **SDD ! DU

FILE NOWI! FEE IS $500.00
After May 1, 2008, Foe 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. GENERAAL PARTNER INFORMATION

DOCUMENT 2 JOB725

NAME RAYMOCND JAMES TAX CREDIT FUNDS, INC.
STREETADDRESS | 880 CARILLON PARKWAY .
CITY-57-2iP ST. PETERSBURG, FL 22716 o

DOCUMENT # J96712

NAME RAYMOND JAMES PARTNERS, INC.
STREET ADORESS | 880 CARILLON PARKWAY

CITY-ST- 2P ST. PETERSBURG FL 3‘5‘1!(,

Toocumente b ’
NAME
STREET ADDRESS
CIrY-7-2P

DO NOT WRITE

DOCUMENT £
NAME

STREET ADDRESS o , o _
CiTY-ST-2P A - St T

INTHIS SPACE g;'-"

DOCUMENT £
NAME

STREET ADDRESS
CIFY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS T
CITY-S1-2IP W

14, | hereby cerlity that the information supplied with this filing does not guaiify for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as it made under oalh; thai ) am a General Pariner of the limited partnership
or the receiver or trusiee empowered 10 execule this reporl as required by Chapter 620, Florida Statules

SIGNATURE: AQ-G;Q% L--OQ,\_&\ 3-A%-o% 727-56 - (LB

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

EC v W I U " Y - =y



