2000 UNIFORM BUSINESS REPORT (UBR) APPRO-VEB

DOCUMENT #  A27382 | AR

SO0

1. Entity Name . , =
NTS-PROPERTIES ASSOCIATES IV, LTD. 00 M AR ’
HMAR 3 0 A H ’0. [ 0
S— : " SECRET
Principal Place of Business Mailing Address i A RY GF g TAT Ib
10172 LINN STATION ROAD 10172 NN STATION ROAD "ALLAHASSE E.FLORY EA‘ b”
LOUISVILLE KY 40223 LOUISVILLE KY 40223-3807 ’
JS— S IR RIS RAAR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1026355 Not Applicable
Zip Country Zp Courury 5. Certificate of Status Desired ] gese.Zesq Lﬁ:ﬂ:}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Accentable}
1200 S. PINE-ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
9. Capital Contributions $200 00 10. Amount of Capital Contributions 1t. MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

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 ADDRESS CHANGES ONLY

DOCUMENT #

N NICHOLS, J.D.

stREETADORESS | 10172 LINN STATION RD
cv-s1-2p | LOUISVILLE KY

pocvENTs | F94000004220
NANE ALLIANCE REALTY CORP.

STREETADDRESS | 500 N BROADWAY
ov-sr-2p | ST, LOUIS MO

DocumeNT# - - 1.PO5990 - ‘
NAvE -NTS CAPITAL CORPORATION

STREETADDRESS | 10172 LINN STATION RD
ony-sT-2P | LQUISVILLE KY

DOCUMENT #

STREET ADDRESS
CITY - ST- 2P

DOCUMENT #

STREET ADDRESS
« CITY-5T-2P

DOCUMENT #

" STREET ADDRESS
Ciry-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), 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 Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

NTS Coptal ch_r_pomhm, General Purdnec
SIGNATURE: By . SLONGTURE BETSEBED Sicin M Howaed  3laloo  (s02)426-4800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Seen e-fa ry Pate Daytime Phore #

CR2E003 (9/39)



