STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ] May 05, 2005 08:00 AM

DOCUMENT # B01000000042 Secretary of State
1. Entity Name
RCF/BIRMINGHAM 280, L_P.
Principal Place of Business 7 ) 7|\;'f;1ignig A;c;reiss
636 GOOD SPRINGS ROAD 636 GOOD SPRINGS ROAD ® U j oo
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
s = VIR IR
Sutle, APL . eic Suite, Apt #, 8ic | oaze005 Chg-LP CR2E003 (10/03) '
City & Stale City & State | 4 Felnomper T [Appled For
62-1842629 Not Applicable
Zp Country Zp Gountry 5. Cenificate of Status Desirect fese-;SqLﬁS:éﬁanal
6. Name and Address of Current Registercd Agent ) ~ 7. Name and Address of New Registered Agent |
Name
CORPQORATION SERVICE COMPANY e
1201 HAYS STREET Street Adaress (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-2525 S -
City - - — FL | Zip Code

8. The above named entity submits this statement for the purpase of changing s registered effice or registered agent. or botn, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — — . U —
Signature. typed or printed name of registerad apant and Gl T applicatle B . B .

9. Capnal Cominbutions 10. Amount of Capital Gontributions
as Shewn onrecord. $0.00 . n 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.

1z, GENERAL PARTNER INFORMATION . ] 18. ] ADDRESS CHANGES ONLY -
DOCUMENT # Me9000D000761 STREET ADDRESS

NAME RCF ENTERPRISES, LLC

SIRET ADRESS | 636 GOOD SPRINGS ROAD Srv-sizE OO SR 758 _ -
CITY-ST-2IP BRENT\NOOD. TN 37027 - L L . QS-‘J‘DSW’!DS—BDESE—-DUE 1SDI 86 -
DOCUMENT # STREET ADDRESS

NAME _ o
STREET ADCRESS

P CITY-5T.2IP

COCUMENT # STREEY ADDRESS

NAME —— N
STREET ADDRESS

CITY-S7-21P ererae

DOCUMENT # STREET ADDRESS

NAME = = = —
STREET ADDRESS Ciry-S1- 2P

GITY-57-2IP e

DOCUMENT # STREET ABDRESS

NAME _ e
STREET ADCRESS ITY-51.2IP

oy §1- 2 prene

DOCUMENT # STREET ADDRESS

NAME -

STREET ADDRESS CHY-5T-2IP

GITY-ST-2IP o

14. | hereby ceriily that the information supplied with this filing does not quatify for the exerption stated in Section 119.07(3)(), Florlda Stalutes. | further certify that the Information
indicated on this repor is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emp red o execute this repart as required by Chapter 620, Florida Statules . . .

&q ~
SIGNATURE: aéftcgém foseer C/A’éﬁ ¢~ for 377 - Toul

SIGNATURE AND TYPED Off PRINTE NAME OF SIGNING GENERAL PARTNER ~ Dawe Gayume Prone #

rédvi




