FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limiled Partnership 1a. DOCUMENT #

Lol

A940000011089 IEEOEEL A AT

GATEWAY TAX CREDIT PARTNERS, LTD.

Capledy

} .
o Dete ¢ Hegislereo « Capltal Gontribulions as
Malling Address Principal Olfice Address 3. 830 Fonned or Hegislere 5a Sgglv?\ wop[t,g(;:.::l;o e

P.O. BOX 12749 . 890 CARILLON PARKWAY 08/12/1994 $266,500.00
ST. PETERSBURG FL 33733-2740 ST. PETERSBURG FL 33716 38. Dale of  asl Heporl ! '

01/08’199? 5b. Amount ol Capital

Conlributions in FLGRIDA

5 3 - 4. state or Country of Formalion 1a date:
+ Mailing Address a. Principaf Office Address
F $266,500.00
Sulle, Apt. #, eic. Suite, Apt 4, elc. o 6. FEI Number ] 7
E..I Applicd For
VTR 1 Giy& S - 59-3264973 B L not Applicable
_______ R 7. Cerlifcate of Status Desied u $8.75 Additional
Zip Country Zip Country . FecRequired
8. Maike check payable to: Dopl. of State {See reverse sido for feo information)
0. Nameo and Address of Current Raglstered Agent 10. « c;ganged‘ new Rogislered Agcnb’Oihc;;m T
..... - Namo .+ e e R
RAYMOND JAMES TAX CREDIT FUNDS' INC Strect Address (P.O. Box Number Is Nol Acceptable) T T
880 CARILLON PARKWAY
ST. PETERSBURG FL 33716 Sns. ApL. ¥, ot
City FL | Zip Code - -

10&. Pursuan to the provisions of soctions 620 1051 and 620,192, flarida Statutes, the Bbove-named limited partnership organzod of registered under the laws of the Stato of Florida, submils this statement
for the purpose of changing its registerad olice of rogislered agent, or bolh, in tho State of Florda. Such change was aulhorized by its general partner(s). | hereby accept the appoiniment of registered

agent, | am familiar wilh, and accep!t the obligatons of soction 620 192, Florida Statutes.

SIGNATURE {Aegistorad Agont Accepting Appointment) | o T, N . . DATE _ o
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, o)l Gonorl P [ 118, e ety | 11D, Ot 5mi08 7 Goce Mo, ot
RAYMOND JAMES TAX CREDIT FUN 880 CARILLON PARKWAY ST. PETERSBURG FL 337 Jo6725

RN IR Pages] BUE B SR
B P TIVE eT B UITERl =
A S I R T e

rtarily furnished and does nol qualify for the exemplion slaled in Section 119.07{3)(k), Florida Stalutes. | reloase the Division of
h07(33(K) in Lhe evenl that the Information supplicd is decmed exenipl from potilic access. t furlher certily that the information indicaled on
all have the same fegal eflects es il mado under gath. | Jurther cerlfy that | am a General Partner of the limited partnership, receivor or trustee

12. hereby certify that the information suppliod wills this filing is
Cordorations from any labilily of non-compliance with Seclion
1his annual report is true and accurato and thal my signature

empowered 19 gxecute 1hig reporl as roquired by chanler 6281 janda Statutes
SIGNATURM | Aaadl //?Q\ WLAJ o M/’/f /

k]
th}‘ General pariners MAY NOT be changed on this form; an amendment must be filed to changé a general_par}ﬁéii

Typed or Printed Name of Gonoral Partner Signing Form BO nal d M . Di n f.'t s Pge 5 i‘d ent  Daytme Telsphone Humber .. 813-573 "3609_ L

CRZECC3 (8/97)



