STAPLE CHECK HERE

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name DIVISmN Gr C
Gateway Tax Credit Partners, LTD. 02 MAY -2 PHi2: L8

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. Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1
City & State City & State .4. .FEI Number Applied For
St. Petersburg, FL St. Petersburg, FIL 59-3264973 Not Applicable
Zip Country Zip Country . , = $8.75 additional
33716 USA 33733-2749 USA 5. Certificate of Status Desired H Fee Required

7. Name and Address of Current Registered Agent

Name

—Raymond James Tax Credit Funds.. Inc.
e SEanTE S G B B

Cit Zip Cod
'ySt. Petersburg FL f p33&716

8. The above named entity submits this staternert for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

SIGNATURE

Sigralure, typed or printed name of registered agent and litke if applicabre. DATE

9. Capital Contributions 10. Amount of Capitat Contributions [ 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown onrecord. 5266, 500.00 in FLORIDA 10 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

pocuments | J96725 } TReet
v Raymond James Tax Credit Funds, Ifc ™ wwes . e =
sweeraooress | 80 Carillon P SO000SS vERUE——I0
avsrae | St- Petersburg, FL 33716 cr-st-2p -05/21/02--031041--0013
DOCUMENT # L SV LI ¢ £ S T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
cy-st. 20
DOCUMENT ¢ STREET ADDRESS
MAME

z,T:,E_E;:_:;RESS CITY-5T-2IP D o N OT W R ITE
DOCUMENT # STREET ADDRESS I N TH IS S PAC E

NAME
STREET ADORESS

CHY-3T7-2IP
CiTY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST1-2iP
Cf'II-ST- il

s

Do UMENT #

STREET ADDRESS
HF{E
SHETET ADDRESS

CIFY-ST-21P
£y S1-7IP

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(5), 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 under oath; that | am a General Partner of the limited partnership or

the receiver or Uuste@pawered 10 execute this report as required by Chapter 620, Florida Statutes / /

A
SIGNATURE Cf'// LICarol Georges. Vice President, RITCE, Inc (727 573~3800

Y
susluryﬁmn TYPEp PR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimé Phone ¥

FILED .
294000001109 TE
DOCUMENT # 5EERETARE§§§’€&MN5 5 //Q

CR2ZE0G3B (12701}




