2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 | ' . May 08, 2006 08:00 A

DOCUMENT # B03000000114 Secretary of State
1. Entity Name
RCF/MONTGOMERY, L.P.
Principal Place of Business . mﬁhg Address e )
636 GOOD SPRINGS ROAD 636 GOOD SPRINGS ROAD
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
03082006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE = — AopTedFor
47-0910032 Not Applicaple
5. Corilicats of Status Desired [ ?g;asq Addtional

6. Nameo and Addross of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of registared agent and tite If applicable DATE

FILE NOW!Y FEE 18 $500.00
After May 1, 2006, Feeo will 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 amendmant must be fited to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME FREY, ROBERT C

STREET ADDRESS | 636 GOOD SPRINGS ROAD
Cmy-ST-2iP BRENTWOQD, TN 37027

e ' LO00O05E
e ©0E/20705-8008
STREET ADDRESS

CITY-ST-2iP

261
=102 Sn

R L R

5

DOCUMENT #
NAME

hp— 3 DO NOT WRITE

cry-S7-2P

SocovBiT s | IN THIS SPACE

NAME
STREET ADDAESS . .\
CiTy-ST-2ZIP '

DOCUMENT #
RAME

STREET ADDRESS
CITY-ST-2IP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CITY-S7-ZiP

14. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustea empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: . %éﬁﬂd‘ < %g«, Ymy)7-0 & e/t F 77 Fus L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GP}L{RAL PARTNER Date Daytme Phone #

174



