STAPLE CHECK HERE

FILED
May 05, 2005 08:00 AM

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # B01000000256 ecretary of State

1. Entity Name
RCF/LOUISVILLE, L.P.

Mailing Address

636 500D SPRINGS ROAD
BRENTWOOD, TN 37027

Principal Place of Busingss

636 600D SPRINGS ROAD
BRENTWOOD, TN 37027

RN AFD IR o

2, Principal Place of Business 3. Méiling Addresé
¥, stc. - )
Suite, Apt. #, efc. Suite, Apt #, etc 03222005 Chg-LP CR2EQ0S (10/03)
City & State City & Siate -1 4. FEI Number Applied For
_ 95-48068142 Not Applicatile
z Country Zip Country 5. Certificate of Status Desired M $8.75 additional
Fee Required
&. Name and Address of Current Registered Agent ] _ ____7. Name and Address of New Registered Agent
Namsg

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

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The gbove named entity submits this statemént- for the purpose ot changing its registered office or reglsterad agent, or both, In the State of Flosida | am familiar with, and accept

the obiigations of registerad agsent. .

SIGNATURE .
Signature, tyPed o pANRE Nared: of regpitered agent and ttle f apchicabla

9. Capital Contributions
as Shown on racord.

$0.00

10. Amount of Capital Coninbutions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE F!EGiSTEREb AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES CNLY
DOCUMENT# | MSB000000761
STREET ADDRESS
NAME RCF ENTERPRISES, LLC -
STREET ADDAESS | 636 GOOD SPRINGS ROAD CITY-ST-21P
GITY-5T-21P BRENTWOQD, TN 37027 L -
NT # ’ 3623
DOCUMENT STREET ADDRESS N JUQD;JQB":{DJOGB ‘ .
e B0/ 05/ 00-80132-002 (=0
STREET ADDRESS Oy -51. 2P o
CITY-81-2IP .
DOCUMENT ¢ STREET ADDRESS
NAME
STRELT ADORESS CITy-ST-218
CiTY-81.7iP - =
DOCUMENT ¢ STREET AGDRESS
NAME = =
$TREET ADDRESS CITY-ST- 2P
CIFY-5T-TP '
DOGUMENT # STREET ADDRESS
NAME =
STREET ADDRESS CITY-81-7IP
CITY-ST-2IP -
DOCUMENT # STREET ADORESS
NAME — =
STREET ADDRESS CITY-S1-2IP
CiTY-ST-2IP o

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3Xi), Florida Statutes [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Pariner of the limited parinership or

the receiver or trustae ermpowered 1o execute this rep: s requred by Chaprer 820, Florida Statutes é /
SIGNATURE: /fféag-( 2 Hotetr & facy

S~ Fo5 777~ Foul
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER /7 ] Dae .

__ Dagtime Phorne 8
4




