STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

£
DOCUMENT # B990060000334 i
t. Entity Name K
RCF/GREEN HILLS, L.P.
Oh APR
Principal Place of Business Malling Address 5 El L I l‘_ ’
636 GOODSPRINGS ROAD - 636 GOODSPRINGS ROAD TALLAHA
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
T R HIINIIIIIIIIHIIIHIIIMIIIIIIIIIIIIWIIIIIIIIINIIIMlMIlI(IlIIHIII
| Suie At et Suite, Apt. #. ete. 04152004  Chg-LP CRZE003 (10/03)
¥
City & Stite -~ City & State 4. FEI Number : Applied For
S 62-1785340 oY Not Applicable
Zip Country e Country 5. Certilicate of Status Desired | ?ese g?qli?eﬂ“o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

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

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signalure. yped or plinied name of registared agent &1d title it applicable, DATE
9. Capitai Contributions 10. Amount of Capltal Contributions )
as Shown on record. $1 0,000.00 in FLORIDA to date. : /é 7, _]/O

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. ADDREGS CHANGES ONLY
DOCUMENT # 0 1
M8900000076 STREET ADDRESS
NEME RCF ENTERPRISES, LLC
STREET ADDRESS GOODSPRINGS RCA| w -~ I~ -
S 636 > ODSP 557 D CIY-S1-7p : CHI=EOEg9 T2
BRENTWOOQD, TN 37027 Tl T T S T R o Ta o T s & Yo SR W oo B
% FoCUR i i 35 T Do 8 P S, (3 C A W {1
OCCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CiTY-ST-28P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZPP
CITY-5T-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
ciy-§1-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITy-81-2iP
SCIY-§7- 2P ]
" DoCEnT 7 ’ ) DRES: l n
DO STREET ADDRESS
= NAME &
STREET AUDRESS ’ ‘Jv
CITY-SF-21P
CY-ST1-2P
dicated 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 Pariner of the limited partnership or

14. } ereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07{2)(i), Florida Statutes. | further cemiy that the intormation

& receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: /é,f,eﬂ < ? : / 4’// y G F77- T b

SIGNATURE AND TYPED OR PRINTED NAME OF $WG GENERAL PARTNER Date Daytime Phore #




