2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B99000000247
1. Entity Name "
RCF ROCKY TOP, L.P.
Principal Placé of Business - T Mailing Address - SECKE ifgeyY ur STATE "
636 GOOD SPRINGS ROAD 636 GOOD SPRINGS ROAD TALLAHASSEE, F
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027 LE FLORIDA
S e e LT
Suite.‘;A.pt‘ #elc ., . Suite, Apt. #, etc. e 04152004 Chg-LP CR2E003 (10/03)
City & s?m . City & State -t 4. FEI Number Applied For
) 62-6360310 Not Applicabie
Zp “ Country Zip Country 5. Certificate of Status Desired M ?eBe'ZSq Lﬁ?;i'tional
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ! Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Stieet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL r Zip Code

B. The ahove namea entity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contribulions
as Shown on record. 910,000.00 in FLORIDA to date. /42.1/0

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 pariner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M93000000761 STREET ADDRESS
NAME RCF ENTERPRISES, LLC g o
STREET ADDRESS | 836 GOOD SPRINGS ROAD oy r.2p L= N LN e =3 0] e P L~ W
or-sT-zP | BRENTWOOD, TN 37027 os L 04--01083-~002  #%1E7. &0
b
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-21P
CATY -57-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS
CITY-5T-7P
CTY-5T-21P
DOCUMENT 7 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
CTY-ST-2PP
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS
CITY-5T-2P
CITY-§1- 2P {
Tresar —~ : : - YL =
”D_pcu»,tzmy ‘ _ : . - STREET ADDRESS L : e / & :
MMEYL - ' ' — ‘ —
STREET ADDRESS ' h
CITY-ST-2P
ov-ST-20

13. { hereby certify that the information suppficd with this filing dogs not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
“ indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered 10 execute this report as required by Chapter 620, F\or(T;da Statutes ,
. _
SIGNATURE: %M = % %{% g  CT 77 Fuvls

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING GENERAYPARTNER Bate Daytime Phone #

r
Vv




