STAPLE CHECK HERE

LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) F tLhE { 6
tC'lEmRY DP QRAT \mis
DOCUMENT # 293000001426 5 \ISION OF COR

e Qo Ay -2 PHIZ N

Gateway Institutional Tax Credit Fund LTD.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
880 Carillon Parkway PO Box 12749
Suite, ApL. #, etc. Suite, Apt. £ etc. o DUE BY IMA_Y 3
City & State City & State 4, .FEI Numher. Applied For
St. Petersburdg, FL St. Petersburg, FL 59-3216295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
33716 Usa 33733=-2749 Usa Fae Required

7. Name and Address of Current Registered Agent

Name

Raymond James Tax Credit Funds, Inc.

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 880 Carillon Parkway

Ci Zip Cede
tySt. Petershurg FL’ F’33716

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.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. OATE
9, Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shown onrecord. $25,000,000.00 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

o gzb/éﬁd James Partners, Inc STREET ADDRESS '

s Carillon Pk ' : S OOONSLTESR T ——5

TY-ST.IP St. Petersburg, FL 33716 CITY-5T-2P ..05; 1702~ .431041_.{150
N Tl T T T e S

DOCUMENT # J96725 £ T Beb.d5

NAME 88 Cnd {imesPCredlt Partners, Ing SRS

arillon

E:,EE;:T:ESS St. Petersburg,ng 33716 CITY-ST-2IP

DOCUMENT #

NAME STREET ADDRESS

o om-5720 DO NOT WRITE

mmw ' STREET ADDRESS I N TH IS S PAC E

STREET ADDRESS
CITY-ST-2IP
CIFY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
oy ST 1P Cry-5T-2
DOCUMENT #
STREET ADDRESS
NAME "
STREET ADDRESS
i CITY-ST-2P
oy ¥F.zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 uader oath; that | am a General Partner of the fimited partnership or

the receiver or rustee empgwered 10 executg this repon as required by Chapter 620, Florida Statutes
@/Mf %Cﬁ >
SIGNATURE:

Carol Georges, Vice President. RITCE,_Inc (797] ‘37? 3800
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phors

CRZEQOC3B (? 2.’0 )




