STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # B02000000257 ecretary of State
1. Entity Name B
RCF/LEXINGTON, L.P.
Pringipal Place of Business : : Mailing Address o
636 GOOD SPRINGS RD. 636 GOOD SPRINGS RD.
BRENTWOOD, TN 37027 ) "BRENTWOOD, TN 37027
T S IR RY DI
Suite, Apt. # elc. Suite, Apt #,etc 03222005 Chg-LP CR2E003 (10/03)
City & Stata City & State 4. FE! Number Apphed For
42-1540878 Mot Appticable
Zip Country Zip Country 5. Certificate of Status Desired &’ ?ese'gesq lﬁf:ciiﬂonal
6. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ) Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above mamed entity submits this stztement for the purpose of changing ts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the otigations of registered agent

SIGNATURE —
Slgnature, lyped o prinies rame o regisieres agent and title  appiicable DATE .
9. Capitai Contributions 10. Amount of Capital Contrlbuhons
as Shown on recard $0 00 in FLORIDA to date.

A GENERAL PARTNER THAT 1S 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 K AJDRESS CHANGES ONLY
DOGUMENT # MOS000000761
SIREET ADDRESS
NAME RCF ENTERPRISES, LLC
STREET ADDAESS | 636 GOOD SPRINGS RD. CITY-ST-2P
omv-sT-2P | BRENTWOOD, TN 37027
DOCUMENT # STREET ADERESS
NAME
STAEET ADDRESS CFY-ST-TP
CiTY-8T-2IF
DOCUMENT # STREET ADCRESS UEGBSGQE;EB }ﬁ’ - P
v 05 EE-00T 20000 80,
STREET ADDRESS Ciry-s1-2IP
GiTY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2ZIP
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS CITY-ST-2F
oY -5T-2P
DOCUMENT # STREET ACDAZSS
NAME
STREET ADDRESS Ciry-51-21P
CiTY-§T-2P -

14, | hereby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statures. | {prther certify that the information
indicated on this repart is true and accurate and that my signature shall nave the sama legal effect as if made under oath; that 1 am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Staiutes . 6 /

SIGNATURE:

Daytime Phane 4




