FILE ON OR BEFORE DEGCEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
~ TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

SECRE

1. Nameof Limitad Partnerehip

1a, . DOCUMENT #
A18912

NTS-PROPERTIES V, A MARYLAND LIMITED PARTNERSHIP

opl/zl

FiLep
OIVISIEj 4T F Slare

B3 py o

IRV

T1oNs

7

Malling Address

10172 UINN STATION RD
LOUISVILLE KY 40223

Principel Office Address

10172 LINN STATION RD
LOVISVILLE KY 40223

3. Daiey ormed or Ragistered

01/21/1985

38. Date of Last Reparl

03/07/1897

Ba. capilal Contributions as
Shown on racord.

$8,000,000.00

4. state or Country of Formation

2. Mailing Address

28. Principal Office Address

5b Amount of Capital
Contributions in FLORIDA
to date

MD

Sutte, Apt. #, etc. Suite, Apl. ¥, etc. B, FEI Number 0
Apptied For
City & Siala iy & State 61-1051452 [ Not Applicable
7. Cortificate of Status Desired D $8.75 saditional
Zip Counlry Zip Country Fee Reguired
3. Make check payable to: Dept. of State (See reverse sids for fes Information)
9. Namo and Address of Current Reglstered Agent 10. changed, new Registered Agent/Office
Name
C T CORPORATION SYSTEM — e -
ireat Address {P. ax Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTA"ON FL 33324 Suite, Apt. #, elc
City FL Zip Code

1 0a, Pursuan! 1o he provisions of sections 620 1041 and 620.192, Flanda Statutes. the sbove-named limited partnership organized of registered under the laws of Tha State of Florida, submits this statement
for the purpose ol changing Its registared oflice or regisierad agent, or bath, in the Stale ol Florida. Such change was aulhorized by its general partnar{s). | hareby accep! the eppainiment aof registered

agent. | am familiar with, and accept lhe obligalions of section 620.192, Flariga Statutes

DATE

SIGNATURE (Reglstered Agent Accepling Appointmaert) . .

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

11, Namo(s)of Gonorl Povinarts) 118, (0NG1 s o Otce Box mpersy | 11b. O Sme s 2ip oo 1€, cogumen; e
NTS-PROPERTIES ASSOC V 10172 LINN STATION RD LOVISVILLE KY A27385

S 4DETO6——0
SO e b 061030

m»mSM 25 wkex541.25

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

1?‘, | do heraby cerlify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Finrida Stalutes. | release tha Division of
Corporations krom eny liabilily of non-complance with Saction 112 07(3){k) in the evant thal lha Informatian supplied is deemed exempt from public access. | {urther certity thal the information indicated on
this annual report s true and accurate and that my signalure shall have the same legal elfects as if made under oath. | furlher certily that | am a General Pariner of the limited parlnership, recever of lrustes

ampowarad (] execule thig report Bs raqu:red by chapter 620, Florida Staiutes.
?') 50004 S Y-, Q ne fo_\ p&(- #‘Q“{?;ﬂg
_ pae_| j,/lgjg i\

C v, € ¢ ®
SIGNATURE E;?M“'%T" &3 “‘Ma"ﬁﬂ’m%

Typed or Printad Name o! General Pariner Signing Form J}SQ L m \"\QL)QJ\ d _ Daytime Telephone Number SPQJ ‘J_&Lff}jl $,QQ7,

CR2E003 (6/97)



