STAPLE CHECK HERE

, FILED
008 LIMITED PARTNERSHIP ANNUAL REPORT Apr 30,2008 08:00 AN

Due By May 1, 2008 e S £d
DOCUMENT # B99000000247 ecretary of State

1. Enuty Name

RCF ROCKY TOP, L.P.

Prncipal Place of Business Mailing Address
636 GOOD SPRINGS ROAD 636 GOOD SPRINGS ROAD
BRENTWOOD, TN 37027 BRENTWOOQD, TN 37027
L 04232008 No Chg-LP CR2E003 (12/06)
DO NOT WRlTE IN TH IS S PAC E 4, FEI Number Applied For
62-6360310 Not Applicable

$8.75 Additional

5. Certilicale of Status Desired \i] :
Fee Required

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named"é'qﬂly-suomns this statament for the purpose of changing its registarad office or registered agent. or boln, in the State of Flonda. | am familar with, and accept
Ine ohligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regisiered agent dng tie if Appicabie. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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 INFORMATION

DOCUMENT ¢ M99000000761

NAME RCF ENTERPRISES, LLC

SIREETADDRESS | 636 GOOD SPRINGS ROAD FIR ey

Civy-S1-2iF BRENTWOOD, TN 37027 Dr-._,'l-'—"»gt.liljf D?
=Tarag )

DOCUMENT #
NAME

SIRELT ADDRESS
Ciry-s1-2ip

DOCUMENT #
NAME

STREET ADDRESS DO N OT WRITE

CilY -§7-21P

v ' IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
City-81-21P

DOCUMENT #
NAME

SIREET ADDRESS
CITY-Si-2P

14. | hereby certify that the information supplied with this fiting doss not gualify for the exemptions contaned in Chapter 119, Flonda Stawtes | further certify thal the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am e General Partner of the limited partnership
or the recaiver or truslee Fmpowered lo execute this report as required by Chapter 620. Florica Statutes

al&w("?‘/w;,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #
T

SIGNATURE:

v



