FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

- LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham TrTh m’ B
ANNUAL REPORT o o ot mw “m bicorp g'{{ AT!OHS
1999 DIVISION OF CORPORATIONS . h ?
qg DEC -3 PHIZBE
1. Name of Limited Partnarship 1a. DOCUMENT #
GATEWAY TAX CREDIT PARTNERS, LTD. A TR
Maillng Address Princlpal Office Address 3. Date Formed or Registerad Da. Capital Contributians as
Shown on record,
P.0. BOX 1274 860 CARILLON PARKWAY 08/12/1994
ST. PETERSBURG FL 33733-2749 ST. PETERSBURG FL 33716 3. pate of Last Raport $266’50000
12’05/1997 5h. Amount of Capital
Crznmbuhons FLCRIDA
5 _ 5 _ ] ] 4. State or Country of Formation ta date
. Mailing Address a. Principal Office Addrass FL $266,500.00
Suite, Apt. #, ete. Sulte, Apt. #, ete. S 6. FEI Number |:| Aiied F
pplied For
STESEE SR 59-3264973 _ [ Not Applicable
_ ] 7. Gertificate of Status Desired a $8.75 Additionat
Zip Country Zip Country _ Fee Requirad
8. Make check payable to: Dept, of State (See reversa side for fea information)
Q_ Name and Address of Currant Registered Agant 10. ifchanged, new Reglstared Agent/Office
Narne
RAYMGND JAMES TAX CREDIT FUNDS' INC. Streel Address {P.CO. Box Number Is Nat Acceptable}

880 CARILLON PARKWAY

Suite, Apt, #, efc.

ST. PETERSBURG FL 33716

Zip Code

o FL|

i0a. P to the provisions of sections 20,1051 and 62¢.192, Florida Statutes, the above-named limitad partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offics or registared agent, or bath, in the $tate of Florida, Such ¢hange was authorized by its general partner(s), | hereby accept tha appointment of registared
agent. | am familiar with, and accept ihe cbligations of section 620,192, Florida Statutes.

SIGNATURE {Rogt Agent Accepting Appoi ) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Name(s) of General Partnar(s) 1a (Doﬁng;a;::fiﬁhogii:ﬂ;lxp;:nnggm) 1b. City. State & Zip Code 1e. Dosument Nurber
RAYMOND JAMES TAX CREDIT FUN 880 CARILLON PARKWAY ST. PETERSBURG FL 337 J96725

SO S O——
R e
shsh ARl 25 BRI, 25

*
.
I

Note: General partners MAY NOT be c@ﬁ-ged on this fonn; an amendment must be filed to change a general partner.

CR2E003 (8/98)

is voluntarily furnished and does not qualifyifof the examption statad In Section 119.07(3XK), Flotida Statutes. | releasa the Division of
Corporations from any liskility of non-compliance wi 119.07{3)(K) In tha event that the Information supplied is deemed exempt from public access. 1 furlher certify that the infermaticn indicated on
this annual report Is true and accurate and that goatlre shall have the same legal effects as if made undar oath. | further certify that | am a General Partner of tha limited partnership, receiver or trustes

ampowsred to exectta this report as required, W chapter 620, Florida Statutes.

M@@ - e L[19(38
M_bm_/.,ér_es_mx___

i Daytire Telephona Number 213-573-3800

4 2. |doheraby cadify that the information supplied with this fi

SIGNATURE

Typed or Printed Name of General Partner Signing Form AN=1 ne P

AN oy it e o b et T em oy e Tl s P Vemmam 3 3. T W -_—— a4 D



