STAPLE CHECK HERE

FILED

* 2007 LIMITED PARTNERSHIP ANNUAL REPORT Ma 01, 2007 08:00 AM

Due By May 1, 2007

DOCUMENT # B99000000334

1. Entity Name

RCF/GREEN HILLS, L.P.

ecretary of State

Principal Place of Business Mailing Address
636 GOODSPRINGS ROAD 636 GOODSPRINGS ROAD
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
04192007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE P Fopied T
62-1785340 Not Applicable

d $8 75 Additionai

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signatura, tyned or printed name of registered ageni and 4tle | apphcable DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2007, Fee wlll be $900.00

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 # M39000000761

NAME RCF ENTERPRISES, LLC
STREET ADORESS | 636 GOODSPRINGS ROAD
CITY-§T-21IP BRENTWOQOD, TN 37027

DOCUMENT #
NAME

SIREET ADDRESS
CIty-g1-21P

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRlTE

CIY-51-2IP

v IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-4p

DOCUMENT 2
NAME

SIREET ADDRESS
Cily-S1-21¢

- -
DOCUMENT # 05421207 *;mwh 013 50301
NAME

STREET ADDRESS
Ciy-Sr-21p

14. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same Ie al effect as if made under cath; that | am a General Pariner of the limited partnership

or Ihe receiver or rustas empowerea 1o exacuts this raporl as require Chapter 620, FI unda Statutes

9 Loyt C. Frey o1 pps37I3000

BIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING GENER{.}AR‘I‘NER Date Daytime Phone #

SIGNATURE:




