FILE ON OR BEFOI%E DEGEMBER 31,1998 OR LIMITED PARTNERSHiP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE T

4. Name of Limited Partnership

1a.  DOCUMENT #
A20271

NTS/SABAL OFFICE LIMITED PARTNERSHIP

WLED M2 i),

9B NGV 20 AHM 9:58

SECRETARY 8F STATE
TALLAHASSEE FLERIBA

AR AR

Mailing Addréss

10172 LINN STATION ROAD

Principal Gffice Address

10172 LINN STATION RCAD

3, Date Formed or Registored

07/02/1985

53, Capltai Contributions as )
Shown on racaord.

LOUISVILLE RY 40223 LOUISVILLE KY 40223 3a. pate of Last Report - $50,100.00
111 o
171997 db. é?-?tuﬁé'tuufm?saﬂnomm
- — 4- Stata or Country of Formation data:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Sulte, Apt. #, stc. T 6. FEINumber 21 Applisd For
City & State City & State 61-1075907 ! Not Applicablo
7. cortificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State (Se raverse side for fea infonmation))
9_ Mame and Address of Current Ragisterad Agent ‘TO. If changed, new Registerad Agent/Office
Mame '
ADAMS, GARY D Straat Address (PO, Box Number L S
C/O UNIVERSITY BUSINESS CENTER =37 Ns -1 081 028
3300 UNIVERSITY BLVD., SUITE 150 Suite, Apt. #, etc. wk%433, 45 deked3Rn, 45
WINTER PARK FL 32792 & ' T Gode
FL|

104, Pursuantto the pruvlslons of sactions 620.1051 and 620,192, Fiorida Staunas the above-named limitad parlnershlp organized or registered under the [aws ot' 1he State of Florida, submits this statement

for tha inng its offica or r

purp

!

agent. | amfarnli’ar wuLh and acoapt the obligations of section 620.192, Florida Statutas,

SIGNATURE {Registared Agent Accapting Apix

DATE

1 agent, or both, in the State of Flarida. Such change was authorized by its general parinar(s). | herehy accept the appointmant of registared

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

Addrass of Each Generaf Partner

Registration/

11. Namas} of Genoral Partnerls) 11a. (1o NOT Use Post Offica Box Numbers) | 1 1b. City, Stato & 2ip Code 116, pocument Number
NICHOLS, J D 10172 LINN STATION RD LOUISVILLE KY 40223
NTS CAPITAL CORPORATION 10172 LINN STATION RD LOUISVILLE KY P05980
ADAMS, GARY B 3300 UNIVERSITY BLVD. WINTER PARK FL 32792

-

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

412, ! dohereby certity that the infonmaticn supplied with this fifing Is voluntarily fernished and does not qualrfy for the exemption stated in Secﬁon T19.07(3KK). Flcnda Statutes. | releaga the Division of

Corparations from any lfatility of non-compliance with Saction 119.07{3)(k} in the avent that the i

n supplied Is

axempt from public access. | further certify that the information indieated on

this annual report is true and accurate and that my signature shall have the sama lagal effects as if mada under oath. I further certify that | am & General Partner of the limited parinership, receiver or trustee

By« NTS Caprial Lorporedhon, Genecal Partrec,

empoweredtonxeculeu'us ag required by chapter 620, Florida Statutes.
NTS 5&54.] ?@- e Limutecl &r-f-ne.rshtla,
SIGNATURE :

Typed or Printad Name of Genaral Partner Signing Form

S m

Ay

DATE

10 121192

Daytime MNumbsr

(502) Y26-4%00

CR2E003 (8/98)



