2000 UNIFORM BUSINESS REPORT (UBR) APPROVER
AND
DOGUMENT #  A17607 . FILED |
1. Entity N‘ame e T . R
NTS/FORT LAUDERDALE, LTD. 00MAR 30 AMIp: 1)
s ' SECRET o

Principal Place of Business Mailing Address ‘ TAb IFLS?E‘ILAS%E[O F FS TATE \ﬁ \4 ){ 0
10172 LINN STATION RD. 10172 LINN STATION RD. - FLORIDA
LOUISVILLE KY 40223 LOUISVILLE KY 40223-3887
p— S A A ERRR AN B
" Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' Gity & State 4. FEI Number Applied For

61-1057343 Not Applicable
ap Coutry ap Country 5. Certificate of Status Desired O Eg':ilﬁf:(;“o"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

ADAMS' GARY D , Street Address (PO. Bax Number is Not Acceptable}

% UNIVERSITY BUSINESS CENTER

3300 UNIVERSITY BLVD.

WINTER PARK FL 32792 City FL | 2 Code

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

SIGNATURE ‘
Signatura, lyped or printac name of registered agent and title f applicabla. (NOTE: Regstered Agant signature requirad when reinstating) DATE

9. Capital Contributions $1 335.636.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. (F STATE

as Shown on record. ' ! i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 13. ADDRESS CHANGES ONLY

DCCU?MEN:Tf STREET ADDRESS

NAE NICHOLS, J.D. — -

swectioneess | 10172 LINN STATION ROAD — DOOOO3213320-—6
orv-sr-22 | LOUISVILLE KY 40223 -04/13/00--01014--001
DOGUMENT # SREET AODRESS iy 3 .
NAME ADAMS, GARY D.

seeraoceess | 5350 SHORELINE CIR. N

cm-ST-2F | SANFORD FL 32771

DOCUMENTE | PO5QG0 + L IO [ -

NAME NTS CAPITAL CORPORATION

sreeerso0vess | 10172 LINN STATION RD. ——

OnY-S51-2¢ | LOUISVILLE KY 40223

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS Ciry - 51-2P

ClTY-_SI'-ZF‘

DOCUMENT ¢ STREET ADORESS

NAME

::;’E-E;T-IIP , CryY-ST-7IP

DOGUMENT# CTHEE AODRES

NAME

s o2

14. | hereb-y certify that the information suppted with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 trustes empowered to execute this report as required by Chapter 620, Florida Statutes

NTS Cafc-#v:‘ !Tﬂgrpora-han General (Lrdnec
SIGNATURE: By;%hmmm@&gmm Howacd_3loloo  (s02)486-4800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL mEH 56&(6‘4'&"\/ Date Daytime Phona #

SR ELO0

N

_ CR2E003 (9/99)



