STAPLE CHECK HERE

FILED

2006 LIMITED PARTNERSHIP AﬂNUAL REPORT
Due By September 6, 2006 Jul 17,2006 08:00 AM
DOCUMENT # A96000002289 Secretary of State
RAYMOND JAMES TAX CREDIT FUND Vi LTD.
Principat Place of Busingss Mailing Address
880 CARILLON PARKWAY PD BOX 12749
ST, PETERSBURG, FL 33716 ST. PETERSBURG, FL 33733-2749
07052006 No Chg-LP CRZECD3 {11/05)
DO NOT WRITE lN THIS SPACE 4. FE! Numbar Applied For
59-3438781 Not Applicable
5. Certificate of Status Desired 0 ?g';z‘ \.:f:IJtiunal

§. Name and Addross of Current Registered Agent

RAYMOND JAMES TAX CREDIT FUNDS, INC. Do NOT WRITE

880 CARILLON PARKWAY

ST. PETERSBURG, FL 33716 IN THIS SPACE

8. The above named antly submits this stalement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am tamiliar with, and accept
the: obligations of ragistered agent.

SIGNATURE

Signalura, tlypad o printed name of regialered agani and tive f epplcable OATE
In accordance with s. 607.193(2){b}, F.S.,
FILE NOWII! FEE IS $500.00 the limited partnership did not (re)éel)ve the
Due by Septomber 6, 20068 - prior notice.

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

ooCUMENT2 | JOBT25
NAME RAYMOND JAMES TAX CREDIT FUNDS, INC. UR0D0nSTIER
STRLET ADURESS | BBO CARILLON PARKWAY 07/18/06~20002
or-s-20 | ST, PETERSBURG, FL 33716 '

&
~003 500,00

DOCUMENT # J96712

NAME RAYMOND JAMES PARTNERS, INC.
STRLCT ADDRESS | 880 CARILLON PARKWAY

CiY-§i-2p ST. PETERSBURG, FL 33716

DOCUMENT #
NAME

STREET ADDRESS ) D o N OT W RITE

CITY- ST 2IP

DOCUMENT # ' . |NTHIS SPACE - l

NAML,
STRECT ADDRESS
CifY-§1-21p

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-21p

DOCUMENT ¢
NAME

SIREET ADDRESS
Liry-St-2p

14. | heraty certify that the informalion supplied with this fng does not c1ua||ry for tha exemptions conteined in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effact as it made under oath; that | am & General Partner of the limited partnarship

or the receiver ar t:?me empowered tp exacute this raport as required by Chapler 620, Florida Statutes

W Carol Georges RITCF, Inc. 727=-567-1000

SIGNATURE AND TYPEF §R PRINTED NAME OF SIGNING GENERAL PARTNER Oawe Daylona Phone §

SIGNATURE:

/ [




