STAPLE CHECK HERE

P
2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

DOCUMENT #A16111 Secretary of State

1. Entity Name
NTS-PROPERTIES IV, LTD,

Principal Place of Business

% NTS CORPORATION
10172 LINN STATION RD.
LOUISVILLE, KY 40223

Mailing Address

% N1S CORPORATION
10172 LINN STATION RD.
LOUISVILLE, KY 40223

2. Principal Place of Business 3. Mailing Addrass

QU T

Apr 29, 2004 08:00 AM

Suite, Apt. #, etc.

Suitg, Apt. #, etc,

03162004  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For
61-1026356 Not Applicable

ae Country Zp Coustry 5. Centificale of Stalus Desired ~ []  98+75 Additional

Fee Required

6, Name and Address of Current Registered Agant 7, Name and Address of New Registered Agent

Narme

C T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ] Zip Code

8. The above named entity sulxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famihar with, and accept
the abligations of registered agent.

SIGNATURE

Sugnalure typed or printed #ame of requslered agent and Ltle f anpiicable

9. Capital Contribytions
as Shown on record

10. Amount of Capital Contributions

$1,460,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; 2n amendment must be {iled to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT ¢ A27382 STREET ADDRESS
NAME NTS PROPERTIES ASSOCIATES IV, LTD.
STREET ADORESS | 10172 LINN STATION RD, GITy-ST-21P
CITY-ST-2IP LOUISVILLE, KY 40223
DQCUMENT § STREET ADDRESS
NAME
T ADH LI 5 e
sr:isﬁg 21::&55 P - )l:il:h_lljl Fi_fg_,:a:__l ?__j- o
Y- LI N U!“.,-‘D*}“Hiji i i — l._‘fl_f ' h h ’:;
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIFY-SI-2P
CITy-57-2P
GOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
Gy -57-2iP
CITY-ST-2IP
DOCUMENT # SIREET ADDRESS
NAME
T ADCR
STREE £S5 Cliv-$T- &P
CIre-§T-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
it CIrY-ST- 21

14, | hereby certily that the information supplied with tus filkng does oot qualify for e sxemption stated in Seclion 112.07(3)(), Florda Statutes. | lurther ceruly thal the intarmation
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 trustee empowared (o execule this report as required by Chapter 620, Flonda Statutes

- a des 1Y, L. | Germera| (Foxtne
%‘;5., M’?W 5.,,-(—;., é;r o?achbv\l Ge.fse:.l Forrer - }
SIGNATURE: . {S02)dai-4Sa0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER S

Layvme Phone ¥

‘f/;o(w

Sisen (ML Howardd Seccetory




