STAPLE CHECK HERE

' FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT o0 17,2005 08:00 AM

____ Due By May 1, 2005
DOCUMENT # A94000001709 | Secretary of State
TGE:FE\?GR; TAX CREDIT PARTNERS, LTD.

Principal Place of Business ) - Mailing Address
880 CARILLON PARKWAY P.0. BOX 12749
ST. PETERSBURG, F1L 33716 ~ ST PETERSBURG, FL 33733-2749
B S AT WG A
Suite, Apt. #, ste. o Suite, Apt. #, etc. 04222005 Chg-LP CR2ECO3 (10/03)
City & State o City & State 4. FE! Number | lApplied For |
] o _ _ 59-3264973 ~INot Applicable
Ig Country “p Country 5, Certificate of Status Desired 0 ?g;gesq lﬁf::i""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ‘ Name i

RAYMOND JAMES TAX CREDIT FUNDS, INC. .
880 CARILLON PARKWAY Strest Address (P.0. Bax Numbar is Not Acceptable)
8T. PETERSBURG, FL 33716 - -

City F L Zip Code

8. The above named oniity submits this statement far the purpose of changing its reglstered office or regislered agent, or Bofh, in the State of Florida. } am familiar with, and accept
the obligations of regigtered agent. )

SIGNATURE — e - S— -
Tignahura, iypad of Eriated name of tegistaad agent ard fitle if enplicaii - re== N DATE
9. Capital Contributions 10. Amount of Capifat Contributions
as Shown on record, $§§61500-00 B in FLORIDA to date.
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 13, i ADDRESS CHANGES ONLY
DCCUMENT# | JOBT25 ) - ' :

- STREET ADDRESS
NAME RAYMOND JAMES TAX CREDIT FUNDS, INC.
STREETADDRESS | 880 CARILLON PARKWAY eTY-5T-ZP
GITY- 57211 ST. PETERSBURG, FL 33716
OCUMENT ¢ ; - YT

STRECT ADDRESS o ﬁq e
HAME 0o/ gij& et =l T o Ll e ol ol
STREET ADDRESS R : b ikl
GITY-ST-20P )
DOCUMENT 7 STREET ADDRESS
NAME
STRELT ADDRESS P
CITY-ST- 2P
DOCUMENT # SINEET AODAESS
NANE
STREET ACDRESS CITY-57-2P
LITY-§T-21P
DUCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2P

GITY-ST-2IP
OOCUMENT & STREET Anuﬁess
NAME
STREET ADDRESS P
GiTY.Sr-2p

14. | haraby certify that the infarmation “supplied With this filing does not qualify for the examption stated In Sectlon 11€.07(3)(7), Florida Statutes. 1 further certify that the information )
indicated an this report is true and accurate and that my gignalure shaif have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the recaiver or trustes e@pwm rep s required by Chapier 620, Florida Statutes
SIGNATURE:

SIGNATURE AND TYPED CRARINTED NAME OF

Daytima Phons #

e —t — —



