FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. wame ofLimhed Partnership

FILED Wi/
98 NOY 20 AMI0: 06

SECRETARY OF STATE
TALLANASSEE FLBRIBA

1a, __ DOCUMENT #
A27540

NTS-PROPERTIES PLUS ASSOCIATES, LTD.

[N RHRERAMAEARAUARIMERBNOR

Maiting Address

Principal Office Addrass

3. Date Formed or Registered

5a. Capital Contributions as
Shown on recard.

10172 LINN STATION ROAD 10172 UNN STATION ROAD 12/14/1988 $10.00
LOWISVILLE KY 40223 LOLISVILLE KY 40223 3a. Date of Last Repont ’
O1i13’1998 5b. Amountar Capital
Contributions in FLORIDA
_ 4, State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
KY
Suite, Apt. #, etc. Suite, Apt. #, etc. - "
ite, Ap Y 6. FE! Number I Applied For
TS OIEASE 61-1121387 Mot Applicable
7 . Gettificate of Status Desirad | | $8.75 Additional
Zip " Country Zip Country Fes Reguired
8. Make check payable to: Dept, of State {See raverse side Tor fee information)
9. Nameand Addrass of Current Ragistared Agent T o 10. If changed, new Registared Agent/Cfiica
Name . o
CT CORPORATION SYS Straet Address (P.O, Box Number Is Not Acceptabie)
raal ress (P.C, Box Number is feec} 2,
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324 Sutle, ApL ¥, efc.

City

| Zip Code

FL

SIGNATURE (Registered Agent Accepliing Appoinknent)

DATE

10a. Pursuant to the provisions of sections §20.1051 and 620,192, Fiorida Statutes, the abw@némed IImilﬁdi:arlnership o:ﬁanized or registered under tha [aws' of the State of Flerida, subrmits this statemant
for the purposa of changing its registered office or registered agent, or both, In he State of Florlda. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 820,182, Florida Statutes.

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

TRy —" Vo Bty | b, onamezoows | 1o, et
NICHOLS, 4.0. 10172 LINN STATION RD LOUISVILLE KY
GOOD, RICHARD L 10172 LINN STATION RD LOUISVILLE KY
NTS CAPITAL CORPORATION 10172 LINN STATION RD LOUISVILLE KY PO5990
X - I:i - 1 t’_:l' = _—___b
S0 ‘L‘g 1 oTong=-2s
2/03./9u 141,25
. wwiﬁfl. 25 LTl

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

NTS —Prapcr—hcs
SIGNATURE P '

smpowered to execute this report as reqillred by chapmr 620, Florida Slatutas

DATE,

1 2. | do hereby carlify that the informatian suppliad with this filing is voluntarily furnished and does not qualiﬁr- for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 releasa the Division of
Corporations from any liability of non-compllance with Section 119.07(3)(x) in the avant that the Information supplied is deamed axampt fram public aceess. [ further certify that the Information indicated an
this annual report is true and accurale and that my signatura shall have the same legal effacts as If made under gath. | fsrther cerlify that | am a General Partner of the limited parinership, receiver or trustee

)‘%V'

NTS Ga.arbui Corporation ; Genecal Guctner

1olatlax

Daytime Telephone Number /b [2) ’) 495 -’igOO

CR2E003 (898}



