STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 16, 2005 08:00 AM

_Due By May 1, 2005 . . Secretary of State

DOCUMENT # A24912
1. Entity Name o - -
NTS-PROPERTIES ASSOCIATES VI, LTD.
- ———— LT
Principal Place of Businass Mailing Address
10172 LINN STATION ROAD 10772 LINN STATION ROAD
LOWISVILLE, KY 40223 LOUISVILLE, KY 40223
s Tomrss e ||| IR
Suite. At 4, gic. Suite. Apt. #, sfc. 7 o 03212005  Chg-LP CREE003 (10/03)
City & Slate - == _—. = — City & Slé!é ..... S — 4. FEi Numl;:e-r“ Appired r‘;or
e e e | 61-1066061 | ot Applicable
Zp Country e Ceuntry 5. Certificate of Status Desiea [ ?ggfq Additional
B. N_a_;e and Addfé_i:;f ngentmneglstereg Agent __ . . . 7. Namﬁ aﬁd_ e;ddt‘eu of New Registered Agent
Name
C T CORPORATION SYSTEM - BT
1200 S, PINE ISLAND ROAD Sirest Address (P.O. Box Number ;s Not Acceptable)
PLANTATION, FL 33324 i
City B 77 i ‘ ~ FL I Zip Code

— = o =, - %3 - = s - o - -
8. Thu abovo named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, 1n the State of Florida, | am famihar with, and accopt
the okiigations of registered agent.

SIGNATURE e T e

Sigrature, tyned o7 prnted narre of registerad agent aggiile if aopleatie, e

- T = -
i

8, Capual Contributions. 10. Amount of Capital Gontnbutions
as Shown on record. $275.00 in FLORIDA o date.

U b | = i otz -

A GENERAL PARTNER THAT IS5 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.

1z GENERAL PARTNER MFORMATION .~ [ 1%, ,7— . ADDRESS CHANGES ONLY
BOCUMINT #
STREET ADDRESS
N NICHOLS, J.D. e _
SIREET ADDRESS | 10172 LINN STATION RD. Y ST-2P
orv-st-2 | LOUISVILLE, KY o e — - e AN e e
| il -
oocuiNTs | POS990 R U/ US-H0074501 2 147 .08
NAME NTS CAPITAL CORPORATION . _
STREET ADDRESS | 10172 LINN STATION RD. CITY-5T-7ip
CiTY-s1- 2P LOUISVILLE, KY . i L - g o
DOCUMENT 4
e STAEET ADDRESS N
STRLET ADDRESS -
CiTY- §1-21P e e T 'I-‘* ~— .
DOCUMEMT # STREET ADDRESS
NAVE
STREET AQDRESS TITY-5T- 2P
CITY-8T 29 . .- i .S‘-_ bl
DOCUMENT 4 STREET ADDESS
AN
STREET ADDAESS OIfY-51-2P
Gty -ST-2P - L —_ —r—y —_—‘
DOCUMINT 4 STAEET AJDRESS
HAME _—
STREET ADDRESS oITY-ST-2IP
CIFY-51- 2P o ™. * .

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.67(3))), Florida Statutes. | further certity that the information
indicated on this reportis_true and accurate and that my signature shali have the same legal effect as f made under cath, that | am a General Partner of the limiled partnership or
the recaiver or truslee empowered to execute thug repart ag required by Chapter 820, Forlda Stalutes

ol CO']QM‘M, Genernl e

- A %bﬂos fsqpn):ﬁf-f‘f&aa_

SIGNATURE:

SIGNATURE AND TYPED OR PBINTED HAME OF SIGNING GENERAL PARTNER

Susan M. Howard, Sﬂuel-sry




