-~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ECHETAR
GATEWAY INSTITUTIONAL TAX CREDIT FUND LTD. e
oL [ I o IS
Principal Place of Business Mailing Address OD FtL) 7 AI! 9' I{Z
830 CARILLON PARKWAY 8080 CARILLON PARKWAY
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 337161102
2. Principal Place of Business ‘ 3. Malling Addrass ”ml” ml m"'ml I"“ IIN "‘” II'”IIIH "I" III" ﬂlll Il” ||||
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59—3216295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O ?8'75 Additionat
e Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND JAMES TAX CREDIT FUNDS, INC. ST Aaaress (PO Box Namber s Mol Aceariatia)
e ress (P.O. mber i cceptable
880 CARILLON PARKWAY ! ot P
ST. PETERSBURG fL 33716
City FL Zip Code
B.- 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
. - Signature, typed or printed nare of registered agent and titte it applicable. {NOTE: Registered Agemt signature required whan renstaling} DATE
9. Capital Confributions $25,000,000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. in FLORIDA to date. 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 | KBS ADDRESS CHANGES ONLY
poowents | 996712
NAE RAYMOND JAMES PARTNERS, INC. . STREET ADDAESS it o s iemt ot -
sweeranoress | 880 CARILLON PARKWAY e e T L P
arv-sr-a | ST. PETERSBURG FL 33716 ciTy-§1-2¢ —02/15/M0--11103--0115
e & & B fora sy
ocument# | J96725 . TS e o
NAVE RJ CREDIT PARTNERS, INC. STREET ADDRESS n
smeeraporess | 880 CARILLON PARKWAY
env-sr-ze | ST. PETERSBURG FL 33716 omv-st-2p N
DOGUMENT # . \ \
NAME
STREET ADDRESS
CITY-5T-2P CITY - §T-2P \_X)
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS -
CITY- §T- 8P oS-
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS Tv-ST.2P
COTY- ST- 2P orry-§-
DOGUMENT #
NAVE STREET ADDRESS
STREET ADDRESS 7
CITY- ST-2P
CITY- ST-2P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stajutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

execute this, epo::ew Chapter 620, Florida Statutes
" ~8 R

SIGNATURE: _R RE 25 HRED 2/3/w  re573-3800

R ﬂm&ﬁ%}.‘" Pﬁ‘l)eog PW&E&N rOeF a%-N!EG %EtlESAa EATTNEIRn o Date Daytime Phone #

14, | hereby certify that the information s
indicated on this report is true an
the receiver or trusiee empower

£3366000

\lJ

CR2E003 (9/99)



