2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000334 FILED
1. Entity Name e L‘g

RCFJGREEN HILLS, LP. 03 APR 30 PHIZ

cay OF STATE
Principal Place of Busingss Mailing Address bt.—_b!\-‘- ‘:\ \ E % L DMD A - z
636 GOODSPRINGS ROAD ' 636 GOODSPRINGS ROAD TALLANY ﬁé H}
BRENTWOQD TN 37027 BRENTWOOD TN 37027 '
S — — y lVIIMIHI!NIJIIIIJMIINIIlli|Il|IIIMI|!|!IIIII|||III||I|I!I|!III
#)))
Suite, Apt. #, etc. Suite, Apt. #, etc. \ . DUEEI BY MAY 1 2003
o v
City & State City & State 4. FE! Number 1 Applied For
62-1785340 Nat Applicable
2ip Country 2 Country 5. Certificale of Status Desired ﬂ ?g'gg Lﬁg‘gtb"a'

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

" CORPORATION SERVICE COMPANY ——

Marne

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALAHASSEE FL 32301-2625

City FL Zip Code

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

SIGNATURE : ‘ :
DATE

STAPLE CHEUK HEHE

Signature, typed or printed name of registered agent and titte I applicabla.
9. Capital Contributions $10,000.00 10. Amount of Capital Contributions 1. MAK]: CHECK PATABLE TO FL. DEPT, OF STATE

as Shown on record. in FLORIDA to date. SEEREVERSE 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.

1z GENERAL PARTNER INFORMATION | IE ADDRESS CHANGES ONLY
oocumeni# | M9900000076%
STREET ADDRESS

NAME RCF ENTERPRISES, LLC
staeer a0oRess | 636 GOODSPRINGS ROAD oiTy_sr-7ip
erv-st-z¢ | BRENTWOOD TN 37027
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-7IP -

DOCLMENT # : STREET ADDRESS I R e e
o 0473003 --01013--003 _ ##167, 50
STREET ADDAESS OITY-ST-ZP
CITY-S1-Zp
DACUMENT # STREET ADDRESS
NAME
STREET ADORESS CIPY-5T-2P

GITY-S7-2p -
0

OCLMENT # STREET ADDRESS
NAME

STREET ADDRESS CIry-ST-21P

CITY-§T-2p ]

o

OCUMENT 4 STREET AGDRESS

NAME

SYREET ADDRESS ' CITY-S7-P '

CITY-ST-2P . -

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes é/ —_

3

SIGNATURE: -/f@iﬁ@(ﬂ EGZZED ST T77- Peol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENENAKYN ER Date Daylire Phona #

gy 0i8L00

CR2EQ03 (10/02)

o o N S U



