2006 LIMITED LIABILITY COMPANY FILED

N ANNUAL REPORT ~ Apr 25,2006 08:00 AN
DOCUMENT # M04000004963 ST Secretary of State

1. Entity Name

NTS REALTY PARTNERS, LLC

Principal Place of Business B "I\iaiiiF\g Addrass
10172 LINN STATION ROAD 10772 LINN STATICN ROAD
LOWISVILLE, KY 40223 LOUSVILLE, KY 40223

[

I

013120068No Chg-LLC CR2E083 {11/05)
DO N OT WR!TE lN THIS SPACE 4. FEl Murmber ) Applied For
90-0178488 Not Appliczble

0 $5.00 additional

5. Cartificata o Status Desnred

-

Fee Requlrad

SN

6. Name and Address of ?urrent R;ﬁisteratil Agent
NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Do NOT WRITE
SUITE 4
WESTON, FL 33331 IN TH‘S SPACE

8. The above named entity submifs this statemsnt for the purpase of changmg is registared office or fegistered agént, or bath, in the State of Flofida. 1 am familiar with, and accep?
tne obligations of regisiered agent.

SIGNATURE - . — - . -
Signalure. Lyped of printed name of registered agent and tite if appkeatie OTE Régiisted hgent Signatur® requifad when réietatihg) DATE o

DR — B T T R P ‘_‘ T, S _'-- TEeRE T
L Tiira

Filing Fee is $50.00
Due by May 1, 2006

5. ' MANAGING NEMBERS MANAGERS — T R —
THLE MTR T )

N NICHOLS, J D JID0UD532210 )
STRECT A00RESS | 10172 LINN STATION ROAD - fulE;-fg%— TJ% 0iE S0.00
ofv.STZP | LOUISVILLE, KY 40223 Rt '

HILE P "

MAME EAVIN, BRIAN F

STREET ADGRESS | 10172 LINN STATION RD
CiTy-S1-2P LOUISVILLE, KY 402223

e EVP
NAME WELLS, SREGORY A

STREET ADDRESS | 10172 LINN STATION RD AN i
mﬂﬁzwiss LOUISVILLE, KY 40223 DO NOT WRITE

- IN THIS SPACE

NaME
SYREET ADDRESS | 10172 LINN STATION RD
Cuy-81-a9 LOUISVILLE, KY 40223

THILE S

HAME HOWARD, SUSAN M
SYREET ADDRESS | 10172 LINN STATION RD
Y-S 9 LOUISVILLE, KY 40223

TILE

NAME

STREET ADDAESS
Uyy-51-2ip

11. 1 hereby cortity that tha enlormanon suppiasd with this fi Imu does nct qualily for fhe exampnons ‘Containad in Chapier 119, Florida Statales. { further cartify that the information
indicated on ihis report is trus and accurate and that my signature shall have the same legel effoct as ¥ made under oath, that | am a managing member or manager of the
limitad liabiiny company or the recgiver or {rusiee empowered 10 axecule this report as requxred by Chapter 808, Floride Statutes.

SIGNATURE: _ Lo Ilepmnd, Aronidsy 4 17)ee  (802)ype-ds00

HIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRE@AWE Date Daylime Phong #

Suscn T¥L M owesd, Seofe-lary - : - — ———



