STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT May 01, 2007 08:00 AM

Due By May 1, 2007

DOCUMENT # B01000000042 Secretary of State
1. Entity Name

RCF/BIRMINGHAM 280, L.P.

Principal Place of Business Mailing Address
636 GOOD SPRINGS ROAD 636 GOOD SPRINGS ROAD
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
04192007 No Chg-LP CR2E003 (12/086)
DO NOT WRITE IN TH |S SPAC E 4. FEI Number . Applied For
62-1842629 Not Applicabie

d $8.75 Additional

5. Certificate of Statug Desred Fes Requirad

6. Namo and Addross of Current Registerod Agent

RATION SE
?%TT—I%YS STI;EETBVICE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of ragstarad agant and ila il apphcabie DATE

FILE NOWI! FEE IS $500.00
After May 1, 2007, Foo wiil be $900.00

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 INFORMATICN

DOCUMENT # M39000000761

NAME RCF ENTERPRISES, LLC
STREE? ADDRESS [ 636 GOOD SPRINGS ROAD
CHIY-S7-ZiP BRENTWOOD. TN 37027

DOCUMENT £
NAME

SIREET ADDRESS
CIrY-51-21P

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-S1-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

DOCUMENT #

NAME e
SIREEF ADORESS OO S TR
OITY-ST- 2P /21 07T-200R6-018 508,75

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-2IP

14. | hereby cerfy thal the information supplied with this filing doas not c1ualil'y lor tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on 1his reportis true and accurate and thal my signature shall have the same legal effect as i mads under oath; that | am a General Partner of the limited partnership
or the receiver or trusleée empowered 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: %Zaﬁ:‘ <7 ’7.7’/:»@ Qp\ae#(:ﬁw ‘4\%'0’! (4)5-277-300

SIGKATURE ARD TYPED GR PRINTED NAME OF SIGNING OENERM{!M'NER T Dain Daytima Phana #

L__——%-Aa—-q.

T




