o

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

SR s SR Y
DOCUMENT #A17607 T
1. Entity Name T
NTS/FORT LAUDERDALE, LTD.
' 04 APR 29 AMI0: 05

Principal Place of Business Mailing Address T x:'Li:—;--' RI;: VLf.i. f\] \. i_‘ E“_ S IATE
C/0 NTS CORPORATION €/0 NTS CORPORATION LAHASSEE. FLORIDA
10772 LINN STATION RD. 10172 LINN STATION RD.
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
2 s a7 RN AREL AR

Suite, Apt, #, stc. Suite, Apt. #, alc. 03162004 Chg-LP CR2E003 {10/03)

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

61-1057343 . Nat Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 geae.:esq S:ﬁ;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
ADAMS, GARY D
SASH-SHOREHNE CIRCEE Stregt Address (P.(iBox Number is Not Acceptable),
PAKE FOREST-FL-32771 £90 L ake Foresl rheulavar
O edee Forest FL | L3%591

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinksd name of registered agent and title if applicabla, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $1 :335.636-00 in FLORIDA to date.

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 flled to ¢change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME NICHOLS, J.D.
STREET ADBRESS | 10172 LINN STATION ROAD CITY-5T-21°
CITY-51-2IP LOUISVILLE, KY 40223
DOCUMENT # ™ TRET AT T T Y
v ADAMS, GARY D. EAO0RESS i'l':f;ir lfj*% '-—Ti% febre 5#'!-":!-'5 25
STREETADORESS | 5350 SHORELINE CIR. CITY-ST-2IP ) ) o o T
CITY-ST-2IP SANFCRD, FL 32771
DOCUMENT # P05980
NAME NTS CAPITAL CORPORATION STREET ADORESS
STREETADORESS | 10172 LINN STATION RD. CITY-ST-ZIP
OT-sT-2P | LOUISVILLE, KY 40223
:g;l.EIMENT ¥ STREET ADDRESS
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP
x;ﬁMENT L STREET ADDRESS
STREET ADORESS
CITY-ST-2IP
CITY-ST-2P )
DOCUMENT #
s STHEET ADDRESS - ,.J
STREET ADDRESS BITY-ST-2IP 7
GIrv-ST-2°

15 I hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true and acourate and that my signature shall have the same iegal effect as if made under cath; that | am a General Pariner of the limited partnership or
_4 the receiver or trustes empowered to execute this report as required by Chg:er 620, Florida Statutes

NTS vl Cotpecacheny Ceneral
SIGNATURE: @Y : duoan 7N Novtnd), Secnssonns ¢laoloy  Csos)426-4800

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PA)[TNER Date Daytime Phone #

Susen rm Foward, SEC{e:l’N‘)f




