2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B99000000334 }

1. Entity Name

RCF/GREEN HILLS, LP. FILE D

Princlpat Place of Business Matling Address 01 AFR 23 P12 3 B
543 MIDWAY CIRCLE 543 MIDWAY CIRCLE " .
BRENTWOOD TN 37027 BRENTWOOD TN 37027 SECRETARY OF STATE
TALLAHASSE
2. Principal Place of Busine§s 3. Maiiin@:ldres . ’ “ I m ||m"m ||m Ilm |Im ‘"" m" m“"l
|43 Godeprinas Read (436 dsprings Read '
Suite, Apt. #, etc, J Suite, Apt. #, etc. ! J DO NOT WRITE IN THIS SPACE

Breniwoed, ™ Rrernioed . T * FEINTO 6o 1785340 e

325 0 27 Countzcs '4 ‘%7 o a -7 Cz:ngy A, 5. Certificate of Status Desired O ?g'gesq 3:1;iltional

6. Name and Address of Current Registered Agent 7. Name and Alddress of New Reglstered Agent
: Nameg !
TCORPORATION SERVICE COMPANY T T e e e Namber s Nt Aoemable)
1201 HAYS STREET
TALLAHASSEE -FL 32301-2525
City FL Zip Code

8. The above named entity submits this étatemem for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

P

SIGNATURE Signature, typad or printad namea of registered agent and title it applicable, {NOTE: Registered Agent signature requirsd whan reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10,000.00 in FLORIDA to date. | SEE REVERSE SIDE FOR FEE INFORMATION
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 13. ADDRESS CHANGES ONLY
OOCUMENTY  (MOGO0000076 THEET ADONESS é C‘ aﬂ’ . ‘%ﬂ 6{
W |ACF ENTERPRISES, LLC 20 & sp /10315
STREET ADDRESS 1543 MIDWAY CIRCLE CITY-ST-27IP
ory-S-7P IBRENTWOOD TN réen MOOd . 7}0 37002 7
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS CITY-S1.2P
CITY-ST-2IP -
DOCUMENT # ‘ . :
STREET ADDRESS )
NAME - - B e Prenr RO = T 1 1 S | F—ll:lld::l _:.q i1 qR'Q:: T—"S«
STREET ADDRESS R ~05/03/01--01049—102b
irY-57-2¢ - Fk%158, 75 k1SR, 75
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-21P CITy-ST-
DOCUMENT #
STREET ADDRESS
NAME
.| JSTREET ADDRESS - .
. =LJJIW-'ST;‘zuv‘-a' " : Ciny-51-21 ¥
!-fDdCUMENM STREET ADDRE: ls
" NAME §
STREET ADDRESS
CITY-5T-2IP oimy-Si-21p Ty

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 1'9.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes !

SIGNATURE:

Crate 7 Daytime Phona #

I /7

4y SS19100

CR2E003 {11/00)



