STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 11,2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A96000002289 Secretary of State
1. Entity Name .
RAYMOND JAMES TAX CREDIT FUND VI LTD.
Principal Place of Buslnes‘s"—_ _7 Maiiir]g Address
880 CARILLON PARKWAY PO BOX 12749
ST. PETERSBURG, FL 33716 - ST.PETERSBURG, FL 33733-274%
TR LR
Sute. At # ele. - || Suite. Apt #. etc. 04222005  Chg-LP GR2EC03 (10/03)
_
City & State = T ] Cwasiate ' | 4. FEI Number Appiied For
_ — ) 59-3438_78'1 Mot Applicable
Zip Couniry Zip Country 8. Cortificate of Status Desired [} ?g'ggq ﬁi:;ﬁcnal
6. Nama :ﬂd A&drgn of Current Hegistored Agent 7. Name and Address of New Registered Agent

Name

RAYMOND JAMES TAX CREDIT FUNDS, INC.
BRD CARILLON PARKWAY - Srest Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33716

ity : FL I Zip Cade

3. Tha above named chtly sUbmits s stalement for The purpose of changing is reglstored ofice of registered agont, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agant.

SIGNATURE — - -
Slgnature, typrad ar printed fdma of regisiared agent and e T appticably - . . DATE

10. Amount of Capital Contributions

9. Capital Contributions __ $.30‘00‘0'000.00 e

as Shown on racord,

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 ta change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # JoBT25 ) o

) . ) STREET AUDRESS
NAME RAYMOND JAMES TAX CREDIT FUNDS, INC.
STRELT ADDRESS | 880 CARILLON PARKWAY CITY-ST-7IP
GITY-51-2P ST. PETERSBURG, F1. 337156
wcoUMENT# | J98TIZ o 1 5

. , STREET ADDRESS : o A

NAME RAYMOND JAMES PARTNERS, INC, . E}lji}@?ﬂfiggbzg et puen
STREET ADDRESS | 880 CARILLON PARKWAY P BT B VST B NG N T s’
CIfY-5r-2p ST. PETERSBURG, FL 33716
DOCUMENT # o STREET ADDRESS
NAME
STREET AQORESS Y- 51-2P )
Y- §T- 2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-§T-2P
GITY-S7- 2P -
DOCUMENT # STAEET AUDRESS
NAME
STREET ADDRESS CITY«SY.ZIP
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P s

14. | hereby cetify that the informafion supplied With this filing does not qda?ify for the exemplion stated in Section 119.07'(3%@. Florlda Statutas 1 further certify that the information
h;:dicateid on thig r_eFort is true and accureie and that my signature shalf have the same lagal effect as if mada under oath; that | am 2 General Pariner of the limiled parinership or
the racelver or LUS

1) emmajd to execute this remort as raquired by Chapter 820, Florida Statules
SIGNATURE: AH’_// rol Georges, Vice Presidenf, RITCF Ipc. 727-567-]000

SIGNATURE AND TYPED OR PRINTEDNAME CF SIGNING GENERAL PARTNER ) Cate Daydme Phans #
- ———— C -




