2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # A24440 . L/L’i/27

1. Entily Name
NTé-PHOPEHTlES VI, LTD. CRE iARY CF STATE
: iJIVISIUN OF CORPORATIONS

Principal Place of Business Mailing Address @3 HAR 25 AH 82 381

C/O NTS GORPORATIONS C/0 NTS CORPORATIONS
10172 LINN STATION RD. 10172 LINN STATION RD.

s oo T

2. Principal Place of Busingss
Suite, Apt. #, etc. : Suite, Apt. #, elc.
e uiie. ApL. T, le DUE BY MAY 1, 2003
City & State City & State 4. FEINumber §1-1119232 Applied For
5 Not Applicable
ap ' Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 s PINE |S|.AND ROAD Street Address {F.0. Box Number is Mot Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 printed name of registered agent and title if appiicable. DATE
9. Capital Contributions $40 000.000.00 10. Amount of Capital Coniributions - 11. MAKE CHECK PAYABLE TO fL. DEPT. OF STATE
as Shown on record. e in FLORIDA to date.  SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATION 13. ADDRESS CHANGES ONLY
pccument¢ | (93047900038 STHEET ADDAESS
NAME NTS-PROPERTIES ASSQCIATES VIl
streeT apbeess | 10172 LINN STATION RD. S
orv-s--2p | LOUISVILLE KY 40223
OOCUMENT # -
' STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHTY-ST-2P
DCEUMENT # - : -
L B el e
o y STREET ADDRESS =N II—HW 1 ’“'4.*“""5":“ =i
STREET ADDRESS ' L STl 1S R T EE R
CITY-ST-2P
CTY-S7-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTv-ST.2P
CITY-5T-2P e
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2P
CirY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CIY-§T-2p e

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate 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 gr trustee erp powered 1o exgcuts thls rgport as (e ired by er 620, Florida Statutes

xey 3h3lo3 (503) 43¢ -Y800

Data Daytima Phona &

SIGNATUR

8N 906100

CR2E003 {10/02)



