STAPLE CHECK HERE

FILED

- 2067 LIMITED PARTNERSHIP ANNUAL REPORT Ma 01, 2007 08:00 AM

Due By May 1, 2007

DOCUMENT # B01000000191

1. Entity Nama

RCF/COOL SPRINGS, L.P.

ecretary of State

Frincipal Place of Business Mailing Address
636 GOOD SPRINGS ROAD 636 GOOD SPRINGS ROAD
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
04192007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN TH IS SPAC E 4, FEI Number Applied For
62-1852369 Not Applicable

5, Certdicate of $1atus Desired

d $8.75 Additional

Fea Required

8. Name and Addreas of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submmis Lhis statamant for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signalure, typed or printed neme ol regusierad agent and tiis if apphcable DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2007, Fee will 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 amengment must be filed to change a genera) partner,

12. GENERAL PARTNER INFORMATION

DOCUMENF # M99000000761

NAME RCF ENTERPRISES, LLC
STREET ADDRESS | 6§36 GOOD SPRINGS ROAD
CITY-§7-2IP BRENTWQQD, TN 37027

DOCUMENT #
NAME

STREET ADDRESS
CITy-51-21P

DOCUMENT #
NAME

SIREET ADDRESS Do NOT WRITE

CITY-S1-21P

DOCUMENT # IN THIS SPACE

MAME
STREET ADDORESS
CITY-§1-21P

DOCUMENT #
NAME
STAEET ADDRESS O0000Ts

1

Cinv-S1-2p G2 107300260168 508,75
DOCLMENT 4 :

NAME

STREE] ADDRESS
LITY-ST-21P

4. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | funiner certify that the information
indicated on this report is trua and accurate and thal my signature shall have the sama Is?al effact as if mada under cath; that | am a General Partnar of ine limitad partnership
or the receiver or trustes empowered 10 exacule LNis report as requirad by Chapter 620, Florida Statutes

SIGNATURE: %Zaz' <’ Ay Qn\oed-ﬂ.\:(m ‘ﬂ_:n}o’) (|5-377-300b

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENE !ARTNER I Date Daytune Phone #
hJ

[




