-—— oty

2001 UNIFORM BUSINESS REPORT (UBR)

1200100

DOCUMENT #  A93000001426

1. Entity Name

Ei

GATEWAY INSTITUTIONAL TAX CREDIT FUND LTD. F | L E D
Principal Place of Business Mailing Address 01 HAT "2 PM '2= 00
880 CARILLON PARKWAY 890 CARILLON PARKWAY SECRET ARY OF STATE
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 337 6 T
ALLAHASSEE, FLORIDA
2. Principat Place of Business 3. Mailing Address “II‘I" I|||||I ”"“Im Ilm "m Ilm II'II Im’ Iml “mm“m
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3216295 Not Applicable
Zi Count i
P ounity Zie Countey §. Certificate of Status Desired O . $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAYMOND JAMES TAX CREDIT FUNDS. INC. Street Address (P.O. Box Number is Not Acceptable)
880 CARILLON PARKWAY
ST. PETERSBURG FL 33716
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
ignature, typed or printed name of registerad agent and title if applicable. (NOTI  Registerad Agem signature requirad when reinstating} DATE .
9. Capital Contributions 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
asShownonrecord.  $29,000,000.00 in FLORIDA to d te. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN7ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ;
NOTE: General Pariners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
NOCUMENT # J96712 STREET ADDRESS
NAME RAYMOND JAMES PARTNERS, INC.
STREET ADDRESS 880 CAH".LON PARKWAY CITY-§T-ZIP
TSP IST. PETERSBURG FL 33716
UOCUMENT ¢ 108725 STREET ADDRESS
L oonss | CREDIT PARTNERS, INC. :
JTRECTADDRESS | 880 CARILLON PARKWAY CITY-S1-ZiP
oar-s-2f |1 PETERSBURG Fi 33716 EHoHEHOHSE oY oo P R Tt -
S:;EMEN” STREET ADDRESS T s /23A0--0100--013
STREET ADDRESS
CITY-8T-ZIP
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-71P -
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS e
CITY-ST-2P s
DOCGUMENT #
STREET ADDRESS
NAME ¢
STREET ADDRESS
CITY-ST—;jF CITY-S8T-2IP
14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florida Stalutes. | further certify that the information
indicated on this report is true and rate and that signature shall have t e same legal effect as if made under oath; that | am a General Pariner of the limiteg partnership or
the receiver or trustee empoweredfto gxecute this re as required by Chapt i 620, Florida Statutes
Carol- Georgess Wi Pre51de nt R . -
SIGNATURE: T AVE b Y s it gt B by RITCE, Inc //@A/ {727)573-3800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA. PARTNER 4 Data Daytime Phone #

CR2E003 {11/00)



