STAPLE CHECK HeHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # B00000000162

1. Entity Name

RCF/DEERFIELD TOWNSHIP, LP.
Principal Place of Business Mailing Address
636 GOODSPRINGS ROAD 636 DSPRINGS ROAD

BRENTWOOD TN 37027 BRENTWOOD TN 37027
2. Principal Place of Business 3. Malling Address ”I'lm lll) Ilu] Ilm Il‘”"m“m“m Ilm II‘I“‘I!I Im”u“"l

Suite, Apl. #, efc. Suite, Apt. #, ete. Lo

DIJE;{ BY MAY 1, 2003
City & State City & State 4, FEI Number 62‘18 16844 Applied For
. , Not Applicable
2P Country zp Country 5. Ceriificate of Status Desired $8'75 Additional
Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name it f =l e SR etz o |

conpomnon "SERVICE Cf COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

Zip Coce

FL

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 chligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable.

DATE

9. Capital Contributions
&s Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKI; CHECK PAYABLE TO FL. DEPT, OF STATE
SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 158 A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION i ADDRESS CHANGES ONLY
oocuments | MB900000D761 STREET ADDRESS "

NAME RCF ENTERPRISES, LLC ‘
streer aooress | 636 GOODSPRINGS ROAD CITY-ST-IP

crv-sT-ze | BRENTWOQOD TN 37027

DOCUMENT 4 STREET ADDRESS

_ . - - e
NAVE TN fegiat L?’\q
— s o ETEE I, f Py

e AR - 04730 E-~010 T 3--108 %167, S0
OITY-ST-20

DOCUMENT ¢ STREST ADDRESS 7
NAME

STREET ADDRESS

CITY-57-2IF

OITY-ST- 2P

DOGUMENT #

DGUMENT STRECT ADDRESS

NAME

STREET ADDALSS CITY-S1-2IP

CATY-ST-1P -

DOGUMENT #

STREET ACDRESS

NAME

STREET ADDRESS P

CITY-ST-2IP o -

DOCUMENT £

acU STREET ADDRESS

NAME

STREET ADDRESS TY-57-2P

GITY- 57 2P enesT

14. | hereby cartiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that i am a General Partner of the limited partnership or

indicated on t

the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: %%@REM@E

—

-

—

‘ &5
& T 377 Fual

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GEy! AL PARTNER

Date . Draytime Phone #

gy 94i8L00

Badl O

GR2E003 {10/02)



