STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANMUAL-REPORT
Due By May 1, 2008

DOCUMENT # B00000000162

1. Entity Name

RCF/DEERFIELD TOWNSHIP, L.P.

1

Principal Place of Business Mailing Agdress
636 GOODSPRINGS ROAD 636 GOODSPRINGS ROAD
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027

DO NOT WRITE IN THIS SPACE

FILED

Apr 30,2008 08:00 AV

Secretary of State

LT

04232008 No Chg-LP CRZ2E003 (12/06)
4. FE) Number Apphed For
62-1816844 f Not Applicable

5. Cartificate of Status Dasired

él $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above narndd antity submits this statement for the purpose of changing its registered office or regisiered agent, or botn. in the State of Florida. | am familiar with, and accept

\ha obhgalions of ragistered agent.

SIGNATURE

Signature, typed or printad name of ragistered Agent and Mia it 2ppkcable

DATE

FILE NOW!I! FEE 1S $500.00
After May 1, 2008, Fee will he $800.00

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

DOCUMENT # M89000000761

NAME RCF ENTERPRISES, LLC
SIREET ADDRESS | 636 GOODSPRINGS ROAD
Ciy-s1-21p BRENTWCOD, TN 37027

DOCUMENT #
NAME

STREET ADDRESS
CIry-si-2ip

DOCUMENT #
NAME

STREET ADDRESS
Ciy-§1-21P

DOCUMENT ¢
NAME

STREET ADDRESS
Ciry-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-81-21P

DOCUMENT 4
NAME

SIREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

 Lgnnarazes
[15/27/08-3000

T |
-010 B0E, 75

TRy |

14. | hereby certify that the information suppied with this filing doss not qualily for the exemptions contained in Chapier 119, Flonda $iatules | further certify that the information
indicated on this report 1s true and accurals and that my signature shall have the same legal aftect as il made under oath that | am a Ganeral Partner of the limited partnership

or the receiver or trustea empowered to execute this report as required by Chapier 620, Florida Statutes

SIGNATURE: %ZMZ‘ > ?}wrg

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENgR’iL PARTKER

Daytyna Phone # |

N v



