2004 UNIFORM BUSINESS REPORT (UBR) 4130 FILED

[ ]
DOCUMENT # PO0000111671 May 18, 2001 8:00 am
1. Eniy Name Secretary of State
RJTCF XV, INC. 04-30-2001 90313 044 ***150.00
Printipal Place of Business Maiting Address
800 CARILLON PKWY 800 CARILLON PKWY
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 - T T
> s QR TR
Suite, Apl. #, ate. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE! Number Appiied For ‘
59-3606959 Not Appiicable
Zip Country 2ip Country 5. Certificate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names ’ :
_RAYMOND JAMES TAX CREDIT-FUNDS, NC- ———— - oo . : = —
4 {P.0. Box Number is Not Acceptable)
800 CARILLON PKWY : ‘
ST. PETERSBURG FL 33716
City i:l- Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agan, or both, in Ihe State of Florida.

SIGNATURE
Signature, lypac or pr.ared name o regisicred egert and lite :f appicable. (NOFE Rugis'eret Agent $igna‘ure requarec when senglaling) DATE
9. This corporalion is efigible to satisfy its Inlangible FILE NOW!! FEE 1S $150.00 16, Election C ian Fi .
Tax filing requirement and elecss 10 do 50, After MAY 1, 2001 Fee will be $550.00 o aaaeng $5.00 may 8o
o o h rust Fund Centribution. Added to Fees
(Sea criteria on back) il Malte Check Payabls 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1
e D [ peete TiNE Ocrange [ Adaitian g
HALE DINER, RONALD M N =
STREETADORESS | (30 800 CARILLON PKWY. STREET ADORESS §
CITY-ST-2IP Cily-§r-7
ST. PETERSBURG F 33716 — 5
TIrLe D 7 Delete WHE O chasge [ Asaition (03
v MOSBY, J. DAVENPORT navg
STREET ADDRESS | (30 800 CARILLON PKWY. STREEY ADDRESS
CTVS2P ) ST, PETERSBURG Fl. 33716 e
TINE : O Delete TITLE [ Change [ Additian
NANE NAME
STREET ADDRESS ’ STREEY ADDRESS
- CTY-SE-2P. ¢ e —— — e - A cnvesr-np——1 - e e e — = - e - — - -
THLE O oelete TIRLE [J Change [ Acdition
MAME NAME :
SIREET ADDRESS STAEET ADORESS
CIY-57-2P GiTY-ST- 2P
e 1 Delete E D change [ Axdition
KAME NAME
STRAEKT ADORESS STREET ADDAESS
CITY-§T-2IP ¢I7Y-51-217
M [ Delete M Elchange [0 Addition
NAHE NAME
STREET ADDRESS STREES ADDRESS
tny-sT.21P ] CITY-ST-71P

13. | hereby certity that tha information-supplied with this filing doas not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cortify that tha nformation
indicated on this report or supplemantal report is frue and accurate and that my signature shalt have the same legal eficct as if made under cath; that 1 am an officer or diroctor
of the corporation or the raceiver or trustes empowerad to oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an smachment wu;%r an address with 2ll other like empowered.

AR .
BIGNATURE- ‘/ Lmy\/—ﬁmmld M. Diner, Director ‘-//z._/o; (727)573-3800

SHGNATURE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Duyt ‘ne Phave ¥

/




