STAPLE CHECK ‘HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT 1\/[ay 14’ 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A94000001109

1. Entity MName

GATEWAY TAX CREDIT PARTNERS, LTD.

Principal Place of Busiress Mailing Address

880 CARILLON PARKWAY P.0.BOK 12749

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33733-2749

T NN
Suite, Apt. ¥, etc, Suite. Apt #, efc. 04222004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

59-3284973 Naot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?i'gi:ﬁid;ﬁmal
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent

Name

RAYMOND JAMES TAX CREDIT FUNDS, INC.

880 CARILLON PARKWAY Street Address (F.O. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33716

City FLLZcp Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flarida | am familar with. and accept
the oihigatons of registered agent.

SIGNATURE

Smgrature, typad or prnted name of regislered agert ardg bt f applicable DATE,

9. Capital Contriputions 10. Amount of Capital Gontributions
as Shown an record. $266,500.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13 ADDHESS CHANGES ONLY
DOCUMENT 2 Jo6725 STREET ADDRESS
MMAE RAYMOND JAMES TAX CREDIT FUNDS, INC.
SYREET ADDRESS | 880 CARILLON FARKWAY ¢ITY-S1-2P
GITY-S1-4P ST. PETERSBURG, FI. 33716 HONnOn s nm o
: YRR :
Si:;xmu STREET ADDRESS U 12/ D4-800U3-025 526,25
STREET ADDRESS CIry-§7-2F
CY-ST-TP -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDHESS
CITY-5T-21P
LITY-ST-2P
DHCUMEN] # STREET ADBRESS
HAME
STPEET ADDRESS GTY- 5728
ErY-§T-2p -
DOCUMENT ¥ SIREET ADDRESS
NAME
S1AEET ADDRESS
1Y 5T
Y- 5T-2P o
DOGUMENT # STREET ADDRESS
NAME
STREET ABDRESS
GiTY - ST-2F
Y -5 1P

14. | hereby certify that the infarmation supplied with this fiiing does nat qualify for the exemption stated in Sectian 119 07(3)(i), Flonda Statutes | further certify that the information
indicated on this report is trug and accurate and that my signature shalt have the sarre legal effect asif made under cath, that | am a General Partner of the imited parinership or
the receiver o trusteg empowsred to execute this regdrt as required by Chapler 620, Fiorida Statutes

SIGNATURE: arol Georges, Vice President, RJTCF, Inc. (727)

567~

SIGMATURE AND TYP;(OH PRINTED N#OF SIGNING GENERAL PARTNER Date Caytma Phone 100




