STAPLE CHECK HERE

+

” FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 May 01, 2007 08:00 A

DOCUMENT # B0O3000000114 Secretary of State

1. Enbty Name
RCF/MONTGOMERY, L.P.

Principal Place of Business Mailing Address
636 GOOD SPRINGS ROAD 636 GOOD SPRINGS ROAD
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
04192007 No Chg-LP CR2EOQ03 (12/06)
DO NOT WRITE IN TH IS S PAC E 4. FEl Number Applied For
47-0910032 Not Applicable

]
; $8.75 Additional
5. Certificate of Slalus Deswzed g Fee Raquired

6. Name and Addross of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisierad agent. or both, in the Stata of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and btle f apphcable DATE

FILE NOWIlI FEE IS $500.00 ; ' ‘ R
After May 1, 2007, Fee will be $800.00

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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT 4
NAME FREY, ROBERT C

STREET ADDRESS | 636 GOOD SPRINGS ROAD
CITY-S1-2IP BRENTWOOD, TN 37027

DOCUMENT #
NAME

STREET ADDRESS
oITY.ST-2IP oo

DOCUMENT #
NAME

st Ao DO NOT WRITE

CITY-ST-2IP

oocuv 1 IN THIS SPACE

NAME
SIREET ADDRESS
CITy-53-2IP

DOCUMENT #
NAME
STREET ADDRESS

b 000075270

-
)
DOCUMENT # O5/21/07--30026-015 505,75
NAME

STREET ADDAESS

CIFY-81-2IP

14. | hereby certity that the information supplied with this filing does not gualify for tha axemptions contained in Chﬂazer 119, Florida Statutes. | further certify that the informaltion
indicated on this report is true and accurate and thar my signature shall have the same legal effect as it made under oath; that | am a Genera! Partner of the limited partnership
or tha recewer or trustes empowerad to execute this report as required bk Chapter 620, Florida Statutes

sionature: | Aaberr € Ty Qs 0.0 o s 571-3000

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERA(#RTNER Data Dayturs Prans ¥
-




