FILE ON QR.EBEEQRE DECEMBER 31, 1998 OR LIMI'I'ED. PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Maortham

Secretary of State
199 9 DIVISION OF (;YORPORATIONS
1. wname of Limited Parinership 1a. DOCUMENT #
912

NTS-PROPERTIES ASSOCIATES VI, LTD.

FILED
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Maifing Address principal Office Address - 3. Date Formed or Registerad 5a. capital Contributions as
awn on record.
10172 LN STATION ROAD 10172 UNN STATION ROAD 07/23/1987 $275.00
LOUISVILLE KY 40223 LOUISVILLE KY 40223 3a. pata of Last Report ¢
1 1“7,1997 5b. amounter Capital
Gontributions in FLORIDA
4, stats or Country of Formation to date:
2. Matling Addrass 2a. Principal Office Address
KY
Suite, Apt. #, ele. Suite, Apt. &, ete.
uite, Apt. #, e uite, Apt. #, etc 6. FE! Number 1 Applied For
City & State City & State = — 61~1066061 Not Applicable
7 . Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Required
. Make check payable to: Dept. of State (See reverse side for fee information)
9_ Name and Add of Current Regl d Agent 10. If changed, new Registerad Agent/Qffica
Name i
C T CORPORATION SYSTEM Streat Address (P.0. Box Number [s Not Acceptable)
ress (P.O. i Number [s {33
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt ¥, etc.
City Zip Code

FL

1 Oa_ Pursuaﬁt to the provisions of sections 620.1051 and 620,192, Florida Statutes, the abova-named limited partnarship orpanized or registered under the laws of the State of Florida, submits this staternent
for tha p of changing its registered office o registared agent, oz both, in the State of Florida. Such changae was autherized by ils ganeral partnar{s). | hereby accept the appaintment of registered

agent. ] am familiar with, and accept the obligatons of section 620,192, Flarida Statutes.

SIGNATURE (Ragisterad Agent Accepting Appointmant) DATE

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

1. Name(s)of General Pastrer(s) 112, (00N Gae pos Open Bon Nampersy | 11D, i, Siate 8.2p Cove 11€._ pocorment Nomier
NICHOLS, J.D. 10172 UINN STATION RD LOUISVILLE KY
GOOD, RICHARD L. 10172 LINN STATION RD LOUISVILLE KY
bITS CAPITAL CORPORATION 10172 LINN STATION RD LOUISVILLE KY P05990

(=AM RN FE i
~1Qfm'§&ﬁ —“-?I:J'f'ﬁ, 5oim |

: w14 1L 25 Ak (41,29
AL INOV 231998

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

12. idoheraby certify that the information suppilad with this filing Is veluntarily fumished and does not qua[ify'far the exempticn stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Corporations from any liability of non-complianca with Section 119.07(3)(k) in the event that the Information supplled is deemed exempt fromn public access, | further certify that the information indicated on
iz annual repaort is true and accurate and 1hat my signature shall have the same legal effects as if made under oath. 1further certify that | am a Genaral Partner of the limited partnarship, tecalver or frustes

ampeowered to sxecute this report as raguired by chapter 620, Florida Statutes. e { P o
&-’3 L o +TV34 ]

NTS-Properhies Associsdes TL, Lid. ) By 1 NTS Capriel Cofperaton,
SIGNATURE é}j&ﬁm&MﬁiﬂaﬁZ‘% onre__iny [24]5
) d \{‘P - DaytimeTelIaphone Number _( SQJ 5 E{_a é -_"I.S_O__O

Typad of Printed Name af Geriatal Pastner Signing Form Koy

CR2ECG3 (8/98)




