2007 LIMITED PARTNERSHIP ANNUAL REPORT POSTING AUTHORIZATION
Bue By May 1, 2007 Date FILED

Profit Centar
DOCUMENT #A17607 Account LOGHMOS 00 A
1. Enlity Name
NTS/FORT LAUDERDALE, LTD. Job Cost qf""‘eta-l:-)‘-@)f State
Property / Projoct Munager
Property / Projact Senior ManagaFf e
Principal Place of Businass Mailing Address Accountant Date
/0 NTS CORPORATION /0 NTS CORPORATION Dato
10172 LINN STATION RD. 10172 LINN STATION RD. Acctg Manager Dat
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223 clg Manager ate
A e T,
Sute. Al #. etc Suite. Apt. #, elc. 01042007  Chg-LP CR2E003 {12/06)
City & Stats City & State 4. FEI Number Applied For
61-1057343 Not Applicable
2 Counlry Zip Country 5. Certificate of Siatus Desired O $8.75 Aadtitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HEEKIN, JAMES F. JR

215 N, EQLA DRIVE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

\

City FL Zip Code

8. The above named entity submils this stalernent for the purpose of changing its regisiered office or regisierad agen, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypea or priniad nama of registared agent and titia d applcapie DATE
FILE NOW!lI FEE 1S $500.00
After May 1, 2007, Fee will be $800.00
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 filed to change a general partner.
12, GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT # STREET ADDRESS
NAME NICHCLS, J.D.
STREET ADDRESS | 10172 LINN STATION ROAD CITY-ST.2P
CITY- 8T-2IP LOUISVILLE, KY 40223
DOCUMENT 1 P05950 :
STREET ADDRES!
NAME NTS CAPITAL CORPORATION ADDRESS
STREET ADDRESS | 10172 LINN STATION RD. CITY- ST-2P
CiTy-ST-2IP LOUISVILLE, KY 40223
DOCUMENT 4
STREET ADDRESS
NAME
STRCLCT ADDRLSS IFY-1
£ITY-S1- 7P E
OGCUMENT #
STREET ADDRESS
NAME
ST:!EF[ ADD:ESS : omY-51-2P Ul_li:il—ﬂ;il_l FH045 o
Ciry-5T-2 O A4 AT -HO0R-01 2 S0 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CUTY-ST-2P
Ciry-§1-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y- ST. 7P
CTY-ST.20 R

14. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am a General Pariner of the limited partnership
or the recever or trustee empowerad to execudte this report as required by Chapter 620, Florida Statutes

NTS Ca‘ari-u. Qof'(:om.-hm\ Gemercl Poardner
SIGNATURE: By Airsen I HNovwwsng Y€ [Sernsdtan, Y lioloz (505 Yoy -&00

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BENERAL PARTNER Date Daytime Phone #




