2598 MIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT #A93000001426

1. Entity Name

GATEWAY INSTITUTIONAL TAX CREDIT FUND LTD.

Apr 10, 2008 08:00 A
Secretary of State

Mailing Address

880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

Prnncipal Piace of Business

B8BO CARILLON PARKWAY
ST. PETERSBURG, FL 33716

DO NOT WRITE IN THIS SPACE

N O

02262008 No Chg-LP CR2ZEQQ3 (12/06)
4, FEI Number Applied For
59-3216295 Nol Applicabie

O $8.75 additional

5. Cartificate of Status Desirad !
Fes Required

6. Name and Address of Current Registared Agent

RAYMOND JAMES TAX CREDIT FUNDS, INC.
880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Hnnm“mnq o4 .
4. ‘J’Z' :'N'-a—-:mmn A03 S

SIGNATURE
Sigraiura, typed or printed name of ragueiared agert and s 4 applicable. DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee 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 parlner
12, GENERAL PARTNER INFORMATION .
DOGUMENT # J96712
NAME RAYMOND JAMES PARTNERS, INC. '
STREET ADDRESS | 880 CARILLON PARKWAY -
Giry-SI-2Ip ST. PETERSBURG, FL 33716 .
DOCUMENT 4 JO6725
NAME RJ CREDIT PARTNERS, INC.
STREET AGDRESS | 880 CARILLON PARKWAY
City-57-2IP ST. PETERSBURG, FL 33716
DOCLMENT 4 T e TR VISR S . ) . .
NAME ’ . . - .
DO NOT WRITE C
CTY-sT.20 ~ o o = o .. |
DOCUMENT J A IN THIS SPACE . . I
HAME : . v , . . - .
SIREET ADDRESS ¢ . .
CITY-ST-2IP
DOCUMENT #
NAME
STREET ADDRESS
CITY-§1-219 : .
DOCUMENT 4 ‘ ,
NAME ! . A
STREET AOORESS
QITY-8T-2IP +

14. | hereby certily that the information supplied wilh this filing does nol qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on 1his report is trua and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a General Paitner of the limited parinership
or lhe receiver or trustee empowered to axecute this reparl as required by Chapier 620, Flonda Slatutes

" Aee D LNOQ,_S\

SIGNATURE:

2-23.0% TA7-5LT- 16X ¢

$IGNATURE AND TYPED OR FRINTED NAME OF BIGNING GENE

Dals Dayuma Phone # \




