2007 LIMITED PARTNERSHIP ANNUAL REPORT |
Due By May 1, 2007 FILED

DOCUMENT # A93000001426 May 03, 2007 08:00 AM

1. Entity N
GATEWAY INSTITUTIONAL TAX CREDIT FUND LTD. Secretary of State

Principal Place of Business Mailing Address
880 CARILLON PARKWAY 880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
05012007 No Chg-LP CR2EC03 (12/06)
DO NOT WRITE IN THIS SPACE + e Moo Aopied For
59-3216295 Nol Applicabile

$8.75 aaditional

§. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

RAYMOND JAMES TAX CREDIT FUNDS, INC. DO NOT WRITE

880 CARILLON PARKWAY

ST. PETERSBURG, FL 33716 IN THIS SPACE

8. The above namad antity submits this stalement for the purpose of changng its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

Signaturs. typed or pantad nama of registerad agent and utle | apphcable DATE

FILE NOW!! FEE IS $500.00 |
After May 1, 2007, Fee wlll 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, GENERAL PARTNER INFORMATION

DOCUMT'IT i Je6712

NAME RAYMOND JAMES PARTNERS, INC,
STREET ADDRESS | 880 CARILLON PARKWAY

cirv-st-zie ST. PETERSBURG, FL 33716

DOCUMENT4 | JOB725 U000 7R03R1 }

NAME RJ CREDIT PARTNERS, INC. . . e

CiTy-53-21P ST. PETERSBURG, Fl. 33716

DOCUMENT #
NAME

CITY-§T1-2IP

v IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-2IP

STREET ADDRESS DO N OT WRITE i
\
|

DOGUMENT &
NAME

STREET ADDRESS
Ciry-S1-2IP

DOGUMENT #
NAME

STREET ADDRESS
CiTy.51-217

14, | hereby cerlify that the information supplied with this filing does not qualily for the axemptions contained in Ch?fler 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signalure shall have the same lagal effect as if made unaer cath; that | am a General Partner of the limited partngrship

or the receiver or trustee empowered lo execule this report as required by Chapter 620, Florioa Statutes
S0 T7-S67-
SIGNATURE: W Cara| Geonaes  €ITEE Tuc. 7-&30

BIGNATURE AND yf{EB OR PRIN# NAME OF SIGNING GENERAL PARTNER Dais Daytime Phone #




