STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 o SECRET ‘T?ELLUIF
T o ARY STAIE
DOCUMENT # BOO000000162 SR DIVISION = “rRPORATIONS
1. Entity Name i
RCF/DEERFIELD TOWNSHIP, L.P. 05 JUL -1 M 8: 58
Principal Place of Businass Mailing Address
636 GOODSPRINGS ROAD 636 GOODSPRINGS ROAD
BRENTWOOD, TN 37027 BRENTWOGD, TN 37027
oS MIEROA G T
2. Principai Place of Business 3. Mailing Address
Suite, Apt. ¥, e1c. Suite, Apt. #, etc. 03222005 ChglP CR2E003 (10/03)
City & State City & State 4. FEI Numbar Applied For
62-1816844 Not Applicable
2p Country ap Country 5. Certificate of Status Desired ﬂ ?g‘;’gqaf:;’iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY et -

- Name

1201 HAYS STREET Streel Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE

Signatore, fyped o prinied rame of regisierec agen and tile it applicable DATE

9, Capital Contributions 10. Amount of Capital Conributions
as Shown on record. 9 10,000.00 in FLORIDA to date.

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 12 ADDRESS CHANGES ONLY
DOCUMENT # M99000000761
STREET ADDRESS
NAME RCF ENTERPRISES, LLC
STREET ADDRESS | 636 GOODSPRINGS ROAD CITY-ST-21P
CTy-st-zip BRENTWOCOD, TN 37027
DOCUMENT #
OCUME STREET ADDRESS
NAME . r";:“'*}r‘":__;r—;—-l-"u“-*—;__._-; .-.r-
STREET ADDRESS it L =
CITY-ST-2IP eiy-S1-2e 0712 N ﬂq‘"{l 1067017 **1 56,100
DOGUMENT # w g -
STREET ADDRESS r::-_l_j ] I S| e s e ] o
NAME E [ e in IREER] N I {wT) HH "l"‘
crneer pongEss | o i LI L gy o AT TG T
CITY-5T-20P - - CiTy-ST-2# i .
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
cIy-ST-2P
CITY-57-2P
DOCUMENT ¢ STREET ADURESS
NAME
STREE] ADDRESS oy 5120
cry-57-21p" e
Dacui t P STREET ADDRESS
NAME =
STREET ADDRESS
. CITY - §T-21p
CiTv-51-0p

14. | hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsered 10 execute this report as required by Chapter 620, Floriga Statutes

/ g -
SIGNATURE: it & Z;, ‘)/cg:/ﬂ'c ey {/J:—m F77 Do

4




