2001 UNIFORM BUSINESS REPORT (UBR) - - . -

DOCUMENT # 24 yso
1. Entity Namu: FI L E D
NTS-PROPERTIES PLUS LTD. 0’ ;
MAY -1 MM 1) g 6
Principal Place of Business Mailing Address
_ B TSEk‘,;fE TARY OF STATE
¢/o0 NTS Corporation c/o NTS Corporation AL AHAS‘?[[ FLORIDA
10172 Linn Station Rd. 10172 Linn Station Rd.
Louisville, KY 40223 Louisville, KY 40223 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
61-1126478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g‘g";glﬁiﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324
City : FL Zip Code

8, The above named entity submits this statement for the purpose of changing its r -gistered office or registered agent, or both, in the State of Flarida.

t

SIGNATURE

Signalure, typed of printed name of registerad agent and title if applicable. {NOTE; ‘egistered Agent signature require< when reinstating) DATE
8. Capital Contributions 4& 006 Dw w 10. Amount of Capital Contributions ”11."MAKE CHECK PAYABLE TO,DEPT.OF: starel L
as Shown on record. I ' in FLORIDA to dat ». . SEE REVERSE SIDE' FOR: FEE INFUHMA"ON A

A GENERAL PARTNER THAT IS A BUSINESS ENT TY 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.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
OOCUMENT # A27540 STREET ADDRESS
NAME NTS-PROFPERTIES PLUS ASSOCIATES = =
STREET ADDRESS 10172 LINN STATION RD. CY-ST-2P : 41:”:":" 4= 1 804 "
oy-ST-2P LOUISVILLE, KY 40223 -05/12/01--011053--01 U
1 #ERAESID, O RERESSR, OO
DUCUMENT 4 STREET ADDRESS ok, )
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2p
DOCUMENT 2 STREET ADDRESS
NEME '
STAEET ADDRESS
CITY-57-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CrTY-ST- 7P
Cnr-5T-2IP |
DOCUMENT 4 STREET ADDRESS
. NAME
STHEET ADDRESS
CITY-ST-2IF
CY-ST.2R '
DOCUMENT 4 ' STREET ADORESS
NAME 1
STREET ADDRESS | CY-ST-2IP
CITY-S8T-ZIP ]_

14, | nereby certity that the Information supplied with this filing does not qualify for th : exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 320, Florida Statutes

NTS-PROPERTIES PLUS ASSOCIATES

BY: NTS CAPITAL CORPORATION, GENERAL PARTM ER ﬂ
SIGNATURE: 4@&6@2&1&%&@4 asfoi  (s05)426-Y800
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING GENERAL P- wNER Datg Daytime Phone #




