FILE ON O BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA. T T %
DEPARTMENT OF STATE F‘LED f(/Z,?L

Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REFORT

1999 , mvnsxg:cs;a cr:yoc’;::;ﬂows og NOV 20 A4 10: 03
Name Imited Parinership E MARY [3‘ S T{;&.E
1. ofUl ! 1a.A1 76DOO7CUMENT# TE%EE%ESSEE r’ELBRlBA

NTS/FORT LAUDERDALE, LTD. L

Maifing Address Principal Office Address 3. Date Fonned cr Registerad 5a. capital Contributions a3
Shown on record.
10172 LINN STATION RD. 10172 LINN STATION RD. 08/06/1984 $1,335,636.00
LOUISVILLE KY 40223 LOUISVILLE KY 40223 3a. Dato of Last Report il
1171711997 5b. Amount of Capilal
T 15 11
4. state or Country of Formation 1o date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. L
Ap p _ FEI Nurnber [ Applied For
iy E55 oy E5ue 61-1057343 [ not Applicable
7 - Cortificate of Status Desired il | $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabla to. Dept. of State (See reverse side for fee Information)

9_ Name and Address of Current Registered Agent 10. If changed, new Registered Agent/Oflice
Name
ADAMS, GARY D Strect Address (P.0. Box Namber B Aberidial Koo i =
rass (P.O. Box Number
% UNIVERSITY BUSINESS CENTER =120 1.!98*_**{!11334-“!3[13
3300 UNIVERSITY BLVD. Sulte, Apt. #, etc. dekkandl, 75 akmahoh, s
WINTER PARK FL 32792 Ty ' 5 Coda
FL

410a. Pursuant to tha provisions of sections 620,1051 and 620.792, Florida Statutes, tha abo d limited par hip organlzed or registered under the Jaws of the State of Florida, submits this statament
for tha purpose of changing its reglsterad office or registerad agant, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent | am familiar with, and accept the cbligations of section 620,192, Flodda Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appointmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partner 11e Registration/

11, Namofs) of Gonoral Partnerts) 11a. (0o NOT Use Post Office Box Numbersy | 11B. City, State & Zip Coda Document Numbsr
NICHOLS, J.D. 10172 LINN STATION RO LOUISVILLE KY 40223
ADAMS, GARY D. 5350 SHORELINE CIR. SANFORD FL 32771
I‘ITS CAPTAL CORPORATION 10172 LINN STATION RD LOUISVILLE KY 40223 PO5990

CR2E003 (6/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. |do heraby cartify that tha Information supplied with this filing is voluntarily fumished and do;as- r-\-rJt qualify fa;-me axemption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporations from any liabiiity of non-complianca with Section 119.07(3)(k) In the event that the information supptied is deemead exempt from public accass. | fusther cerlify that the infarmation indicated on
this annual raport is true and accurate and that my signature shall have 1he same legal effects as if made under cath. 1 further certify that | am a Genarat Partner cf the limited parinership, receiver or trusiee

empowered o ax e lhis report irad by chapter 62C, Florida Statutes.
Np%/:l:';;i L:J.maos{.:?o(a!}c,p L., Py, NTE Coprtal Corporehon, Genses | I°c~r~4-r}e(~,/ .
0131 9

SIGNATURE ’ DATE

Typed or Printed Name of General Pariner Signing Form 5‘51‘!—77 m Hﬂf.d&{“a_(_-‘,_ \_’Filrseca Daytime Telephcne Number (5_03.) Y246- Y0




