STAFLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

g Mg
"DOCUMENT # B03000000114 =D
1. Entity Name
RCFIMONTGOMERY, L.P. o4 APR 29 AMID: 04
' SECRL iamy 0 STATE
Princlpal Piace of Business Mailing Address | A ‘% o ( A
636 GOOD SPRINGS ROAD 636 GOOD SPRINGS ROAD TALLAHASSEE. FLORIDA
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
S S IO A R
Suite, Apt. #, etc. Suite, Apt, #. etc. 04152004 Chg-LP CR2E003 (10/03)
City & Sta"e City & State 4. FEI Number Applied For
. g1-69 100 33, Not Applicabie
Zip Y - Country Zip Country . . $8.75 .additional
X _',f 5. Certificate of Status Desired J Pee Hequirec;l na
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
.. Name
.C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Fp Code

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sigrawre. typeo o printed name of registered agent and titte if applicable. DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record $0.00 " in FLORIDA to gate / < —_—
r A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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
DOCUMENT # STREET ADORESS
NAME FREY, ROBERT C
STREET ADDRESS | 636 GOOD SPRINGS ROAD CITY-57-ZF
CITY-5T-21P BRENTWOOD, TN 37027 Sl T g o I T )
zi;:MEN” STREET ADORESS 05/10/04--011235-~012  #%150.00
STREFT ADDRESS P
CHY-ST-2IP my-sT-
DOCUMENT #
STREET ADDAESS
NAME
STREET ADCRESS P
CITY-ST-7iP i
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-TP i
—
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS D
CAy-sT-2ip .o
CHY-ST-2IP -
FogUMENT #. _ STREET ADDRESS { 1
NAME, . . ' . h Nt
R =~ Ay
STREET ADDAESS
CITy-§T-2IP
oiTv-§1-2P

- “Ehdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or

" e recelver of trustee empowered 10 execute this repoiLas required by Chaptgr 620, Florida Statutes
: R boon / / P
£
- < % A S - T 77~ é
-
SiGNATURE: /7> oLy el - .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone &

1 ‘hereby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information




