2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000143107 - May 03, 2007 08:00 AM

4, Entity N |
RAYMOND JAMES MULTIFAMILY FINANCE, INC. Secretary of State

Principat Place of Business Mailing Address ‘
% RAYMOND JAMES TAX CREDIT FUNDS, INC. % RAYMOND JAMES TAX CREDIT FUNDS, INC.

880 CARILLON PARKWAY 880 CARILLON PARKWAY ‘
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716 \

T T

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T— Fppied T
20-3757838 Not Applicable
$8.75 Additional

Fee Required

5, Certificate of Status Desirad O

6. Name and Address 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 entity submils lhis statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typad o prnied name of ragistered agen! and lille il npphcabis. (NOTE: Reguierod Aganl sigraturn requinkd whan renstaling} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F'inanclng $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Furd Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D :
HAME DINER, RONALD M
STREETADDRESS | 880 CARILLON PARKWAY
CITY-ST-21P ST PETERSBURG, FL 33716 Ty ST
e’ D ) UDUUQU?B F3d
| PF STEVEN. 05/24/07-80001-002 150,00

STREET ADDRESS | 880 CARILLON PARKWAY
cilv-s1.2P ST PETERSBURG, FL 33716

TIE
NAME

st DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE
HAME
STREET ADDRESS
CITY-ST1-2IP ‘

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules, | further certify that the information
indicaled on this repori or supplemental report is rue anc accurate and 1hat my signature shall have the same legal effec as if mada under cath; thal | am an officer or directaor
of the corporation or the recever or trustea empowered to axecule 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 atlachmgg! with an addresgf with all other like empowered.

Cra ©enes @IRE To, 3-07  737-3L1-4g30

NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayuma Phone #

SIGNATURE:

BIGNATURE AND




