STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP. ANNUAL REPORT Apl‘ 30. 2008 08:00 AN
’ .

Due By May'1, 2008

Secretary of State

DOCUMENT # B03000000114

1. Entity Name

RCF/IMONTGOMERY, L.P.

Principal Place cf Business Mailing Address

636 GOOD SPRINGS ROAD 636 GOOD SPRINGS ROAD

BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
w LR DR
b ) 04232008 No Chg-LP CR2E003 (12/06})

DO NOT WRITE IN THIS SPACE T AomEI T
- 3:;. ‘ 47-0910032 Nol Applicable

w.‘ . 5. Certficale of Stawus Desired d ?36 ;qui:j:‘;nonal

6. Narne and Address of Current Registered Agent

cT CORPORATjON SYSTEM Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

.

ey

J"i, !

8. The ahove namedentity submits this statement for the purpase of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of M7‘stered agent.

SIGNATURE

Signature, typed or printed name ol regrstered aganl and utle il apohcable DATE

! FILE NOW!!I FEE IS $500.00
s After May 1, 2008, 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 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 | |UD

93RS
Chy-s1-2p BRENTWOOD TN 37027 05777 EIIS gai‘jgj
|

I

T SRl T
DOCUMENT # : . BT 508.°75
NAME e
STRELT AUDRESS
CITY-57-21P L

DOCUMENT # -
NAME '

st oess . DO NOT WRITE

CITY-s1-2IP

DOCUMENT # ;" IN THIS SPACE

NAME - T
STREET ADDRESS I
CITY-51-2P '

DOCUMENT #
NAME

STREET ADDRESS
CiTy-81-21P

DOCUMENT #
NAME e
STREET ADDRESS "".“f'. .
CilY-§1- 2P f

14. | hereby certily that the information supplied with this filing does not gualily lor tha axemplions contained in Chapter 119, Florida Stalutes. | funiher certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal elfect as if made under oath. that | am a General Pariner of the limited partnership
or ihe receiver or, trustee ampowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %M <’ 7’“‘“:7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Daytme Prone »




