2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 3277582 ~ e
f Entity Name
NTS-PROPERTIES ASSOCIATES IV, LTD. H g
' FILED
Frincipal Place of Business Mailing Addfess | ' ‘U.‘I :fﬂl{‘{ ~i f&” !” *rl{(B
10172 LINN STATION RD. 10172| LINN STATION RD. — ‘
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223 SECRETARY oF Stave
TALLAHASSEE, FLORIDA
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 Applied For
61-1026355 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O I§eae.gesq l‘ﬁrd:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324

Streel Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of

SIGNATURE

hanging its rc jistered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and titke if applicable.

{NOTE: f :gisterad Agent sigreture required when reinstating)

DATE

9. Capital Contrizutions éam w 10. Amo|

as Shown on record. inFy

bint of Capital >cntributions
IORIDA to dat: .

1. MAKE CHECK PAYABLE TO DEPT.OF STATE|
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUS

NESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be chamged on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

BOCUMENT # STREET ADDRESS

NAME NICHOLS, JD )

STHEET ADRESS | 10172 LINN STATION RD. cTv-sT.7p 10000427 5EE ] ——i3
YT | IQUTSVTLLE, KY 40223 ~[R/224 0] --0102 7 --0de
DOGUMENT # F94000004220 STREET ADDRESS RRerldl.es weeeldl.cs
NAME ALLTANCE REALTY CORP.

STREETADDRESS | 500 N RROADWAY CITY-8T-21P

CITy-51-2P ST, LOUIS MO

DOCUMENT # PO5990 STREET ADDRESS

NAME NTS CAPITAL CORPORATION f

STETADAES | 10172 LINN STATION RD. GTY-ST-ZP

Grvsrap LOUISVILLE, KY 40223

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CIY-ST-2IF

CITY-8T-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS CITY-ST-2P

CITY-51-ZIP .

DOCUMENT ¢ - STREET ADDRESS

WAVE

STREET ADDRESS oTY-§T-2P

CITY-57-21P

14. | hereby certity that the Information supplied with this filing does no
indicated on this report is true and accurate and that my signature

guality for th:

the receiver or frustee empowered o execute this report as requirefl by Chapter .20, Florida Statutes

SIGNATUREY®

NS CAPITAL CORPORATICN, GENERAI, PARTNER

ALtz AN

2/23 /0

exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
khall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershio or

(503) 420-Yg00

SIGNATURE AND TYPED OR PRINTED NAME OF Si

ING GENERAL P~ ﬂNEU

Daie

Daytime Phone ¥

CR2EQ03 (11/00)



