STAPLE CHECK HERE

* ) 3

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 Apr 29, 2004 08:00 AM

DOCUMENT # A27385 Secretary of State
1. Entity Name
NTS-PROPERTIES ASSOCIATES V, LTD.
Principal Place of Business Matling Address
10772 LINN STATION RD 10172 LINN STATION RD
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
s PR s AV RFAN R KRR
Suile, Apt ¥, etc Suite. Apt. #, stc 03162004  Chg-LP CR2ECO3 (10/03)
City & State City & Stale 4. FEI Numbsr Applea For
61-1051454 Mot Apphcable
zp Country Zin Country 5. Certificate of Status Desired [ gi'g?q S;ﬂ;‘;ﬁonal
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 Strest Address (P O. Box Number is Not Accepiatile)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature. yned o printed name of registered agect and hitle i apphicable DATE
9, Capitat Coninbutions 10. Amaunt of Capital Contributions
as Shownon recors. $200.00 in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be flled to change a generai partner.

iz, GENERAL PARTNER INFORMATION 13, AODRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
HAME NICHOLS, J.D,
SIREFT ADDRESS | 10172 LINN STATION ROAD CITY-ST-2IP
CifY-§1-2P LOUISVILLE, Ky 40223 Tk S o M
H {1 I el e
DOCUMENTZ | PO5SQ9D 15 0ES 04 -A0003
STREET AUDRESS s 06O -2 0009~ 25
NANE NTS CAPITAL CORFORATION 05/06./04-80005-006 141.25
SIREET ADDRESS | 10172 LINN STATION ROAD CITY-ST-2tP
CITY-ST-2P LOUISVILLE, KY 40223
DIOCUMENT # STREET ADDRESS
NAME
STR
£ET ADORESS COrY-51-2P
CIny-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS QY ST-ZIP
QITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
oIy 5729
BTy -§1-2
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CITY.5T-2IP
oY1 2P

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath, that [ am a General Partner of the imited partnership or
the recesver or trustee empawered 1o exacute this report as required by Chapter 620, Flonda Statutes

NTS C&Ft'{"—\ Cct‘oom»'ﬁm ; Genere| Favires
SIGNATURE: " Y Amsenn Ilonmndd, Seenaddotm, 4 {o0l0y (s 02V 42 L-4500

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTIER Gate Daytma Phang &

Suger M Howers | Secy $Tory




