2001 UNIFORM BUSINESS LEPOHT (UBR)

o “n,_' }:. o
DOCUMENT # A AINT '
1. !Entity‘Name é\q D?% F, L E D
NTS-PROPERTIES ASSOCIATES V, LTD. 01 My -4 ayype g 6
Frincipal Place of Business Mailing Address N ) _§ECRE‘! AR’( Of'»' S‘”‘ TE
¢/o NTS Corporation c/o NTS Corporation ALLAHASSEE, FLORIDA
10172 Linn Station Rd. 10172 Linn Station Rd.
Lousville, KY 40223 Louisville, KY 41223
2. Principal Place of Business 3. Mailing Adiress
Suite, Apt. #, etc. ) Suite, Apt. }, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4, FEI Number Applied For
! ' 61-1051454 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?eg.;esq Sged;!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

hanging its re Jistered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signalure, typed or prnted name of registered agent and title if applicabls. (NOTE: | agistered Agent signalure raquired when reinstating) DATE
9. Capital Contributions gw w 10. Amopnt of Capital oniributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE[ E{
as Shown on record, f in FLORIDA to dat . SEE REVERSE SH)E 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 chal

hged on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DCCUMENT #
STREET ADDRESS - .
ik NICHOLS, J.D. T 14-{'“’?5"‘!?[—_"—_":0
STREET ADDRESS 10172 LINN STATION RD. S-S 15422/ --01027--025%
CITY-5T-2IP LOUISVILLE, KY 40223 whkkid] 2o wde¥ldl, 25
DUCUMENT ¢ P05990 STREET ADDRESS
NAVE NTS CAPITAL CORPORATION
SIREET AOURESS 10172 LINN STATION RD. T
CITY-ST-2IP LOUISVILLE, KY 40223
DUCUMENT # STREET ADOAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHY-ST-2IP
DUCUMENT ¢ STREET ADDRESS
N&ME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
CITY-§T-2P
CIrY-ST-7P  «
DOGUMENT # STREET ADORESS
HAME ]
STREET ADDRESS
CITY-§T-7P
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does n
indicated on this report is true and accurate and that my signaturg
the receiver of trustee empowered 10 execute this report as requir

NTS CAPITAL CORPORATION, GENERA

bt qualify for 1l e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
shall have th: same legal effect as if made under oath; that ¥ am a General Partner of the limited partnership or
bd by Chapter 620, Florida Statutes

. PARTNER

| Swnsdzan 3 /2510 (582)426-4500

SIGNATURE:?yzdxm%%?\fW

SIGNATURE ANDTYPED OR PRINTED NAME OF SITNING GENERAL ¢ ARTNEU Data Daytime Phona #

CR2EQ03 (11/00)



