2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT #A17607 4 192: 29
1. Entity Name 2[]85 APR 26 PH 2
NTS/FORT LAUDERDALE, LTD. -
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
C/0 NTS CORPORATION €70 NTS CORPORATION
10172 LINN STATION RD. 10172 LINN STATION RO,
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
R v OO R RRERARARTRACIRNG

Suite, Apt. #, etc. Suite. Apt. #, etc. 03212005 Chg-LP CR2E003 {10/03)

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

61-1057343 Not Applicabla
e Coursry Zip Country 5. Cerlificate of Status Desired 0O ?g-:i‘ﬁ::!;ﬁonal
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ADAMS, GARY D James F. Heekin, Jr
690 LAKE FOREST BOULEVARD Street Address (P.0. Box Number is Not Accepilable)
LAKE FOREST, FL 32771 2+5—N-—FEolaPbrive
City Zip Cod
Qorlando FL I3Ip28°081

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
7 oz o8

name § 1egislered ageni and 1ius-7mpllcnnls‘ // DATE

SIGNATURE

Signatura, 1yped o pun

1™
9. Capital Contributions w 10. Amount of Capital Contributions
as Shown on record. $1) 636.00 in FLORIDA to cate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAE NICHOLS. J.0.
STREET ADDRESS | 10172 LINN STATION ROAD oTv-ST-26 —
CGIY-ST-ZF | LOUISVILLE, KY 40223 _BD00S4344 1 465
— o T2 o1 =0l T ¥%E5J5. 75
STREET ADDRESS
NAE ADAMS, GARY D.
STREET ADDRESS | 5350 SHORELINE CIR. CITY-ST- 2P
oTv-STZP | SANFORD, FL 32771
DOCUMENT 4 P05990
T RE:
NAE NTS CAPITAL CORPORATION STREET ADORESS
STREET ADDRESS. | 10172 LINN STATION RD. Y-S 2P
OTY-ST-ZP | LOUISVILLE, KY 40223
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS I
CITY-S1-2IP sty
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZP
TY-ST-2P
DECUMENT 4 STREET ADDRESS
NAE
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP

14. | hereby certity that tha information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale 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 trustea empowered ta executa this report as required by Chapter 620, Florida Statutes

| Gofporad'lm, General

dlailos  (S63)ydy-¢s00

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER €3 Date Daytime Phorg ¢

SIGNATURE: ~8

Susan ™. Howard, &cre—i-uy




