STAPLE CHECK HERE

2005 LIMITED "PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 05, 2005 08:00 AM

DOCUMENT # B03000000114 ecretary of State
1. Entity Name
RCF/MONTGOMERY, L.F.
Principal Place of Busingss Mailing Address
636 GOOD SPRINGS ROAD 636 GOOD SPRINGS ROAD
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
R v KRS LR
Suite, Apt. #, etc. . Suite, Apt. #, etc 03222005 Chg-LP CR2EO003 (10/03)
City & State ] City & State 4. FEI Number Applied For
47-0910032 Not Applicable
e Country Zie Courtry 5. Certificate of Status Desired i feaegg] lﬁ'f:;“ma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbper is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

8. Tnhe above named entity submits this statement for the purpose of changlng fts registered office or registerad agert, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of regisiered agent.

SIGNATURE - e

fgnature, lypet or pamied rame of registered agent and ttle F applicabla . L e . B DATE » .

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recard $0.00 . n FLORIDA to date, - -

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 13, ADDRESS CHANGES ONLY
DOGUMENT #

NANE FREY, ROBERT C ) - SIFRETAROAESS

STREET ADERESS | 636 GOOD SPRINGS ROAD CITY-8T-21p

ary-si-2P - | BRENTWOOD, TN 37027 )

DOCUMENT # _ HULRILE bt ad
b STREET ADDRESS ORSOR/05-801372-004 (580,00
STREET ADCAESS CTY.ST-2IP

CITY.S1.2P

DOCUMENT # STREET ADDRESS

NANE

STREET ADDRESS CITY-ST-2IP

CITY-ST-2p

DOCUMENT ¢ SIREET ADDRESS

NAME

STREET ADDRESS

ST 00 CITY-ST-2P

DOCUMENT # SIREET ADDRESS

NAME

STREET ADDRESS Ciy-ST-2P

GITY-ST-2P

DOCLMENT § STREET ADDRESS

NAME

STREET ADDRESS CITY-SE-2IP

GTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)0, Florida Staiutes | furlher cemfy thaz the miormanon
indicated an this report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a Ganeral Partrer of the limited partnership or
the receiver or trustee empowered to axecute this report as required by Chapter 620, Florida Statutes _ /

e/ -

SIGNATURE:-/{@C%&{ Fosartr & ey ‘/’F”Of 27 ,?wé

SIGNATURE AND TYPED OR PRINTEQ}(}‘IE OF SIGNING GENERAL PARTNER Daylima Prone #

77




