AN

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) e
e i
DOCUMENT #  PO0000111671 5 03 Juy
1. Entity Neme 1 _3 PH 12 28
RJTCF XVi, INC. e
TRLLAFA St o IATE
A a PGS
HASSEE, FLORIGA
Principal Flace of Business Mailing Address
800 CARILLON PKWY . 800 CARILLON PKWY
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33786
I N AR AR
‘S‘uile. Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3606959 Applied For
Not Applicable
Zip Couniry aip Couniry 5. Certificate of Status Desired ] ?ese'gesmﬁ:j:;umal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

RAYMOND JAMES TAX CREDIT FUNDS, INC.
800 CARILLON PKWY

Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33716

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligatiéns of registered agent.

SIGNATURE AND TYPED OR PRINTEDWZME OF SIGNING OFFICER O DIRECTOR ) Dats Daytime Phanae #

SIGNATURE
Signature, typed or printad name of registerad agent and ttle if applicable, {NQTE: Ragistered Agent signature raquirad when rginstating} [DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
9. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TmE O ‘”i op e [ Adcition
e DINER, RONALD M i 06, e A= -1 i B @IS0, 00
sTreet anoress { GfO 800 CARILLON PKWY. STREET ADDRESS SR Aoida e
arv-st-ze | ST, PETERSBURG FL 33716 CITY-sT-2P .
TITLE D O elate TITLE O change ] Addition
NAME MOSBY, J. DAVENPORT NAME
STREET ADDRESS | /O 800 CARILLON PKWY. . STREET ADDRESS
orv-st-2p | ST. PETERSBURG FL 33716 CITY-5T-2I \Q\\j
me . O Gelete TiTLE N [l Change [ Addition
NAME | NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2IP CITy-§T-7IP
TLE e T N ) Change [ Additicn
NAME. ¢ NAME
STREET ARDRESS STREET ADDRESS
CIIY?FZIP CITY-ST-2IP
TLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Dalete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
12. | hereby certify that the informatigh e plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or syp -;- 2ntal reporl is true and goeskgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeeiy# or trustee empowered te'executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i ike £
SIGNATURE ident {(727) 567-1000

AY 9061810

CR2E034 (10/02)



