2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # {21540 | APEROVE

1. Entity Name

' LED
urS- Roperties Plus Associates, Ud. 00K 30 gy "BQ y)io
Principal Place of Busmess Mailing Address . f‘.
072 finn Skion Road 10072, Linn Slabion Kend LA LR OF LSTAE
Loasuille, K H233  Lowisvi lle, Ky U333 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(_Té - ” 2}!3@7 Not Applicable
Zi Cauntr Zi Count iti
P y P ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT- &N_POTMU)/L ngkk/l ’ Street Address (P.O. Box Number is Not Acceptable)
bop . PrneTaland Koad

p"ﬂ,}’\i/m oM, ﬁ/ 53’5{714’ City FIL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaluie, typed or prnlsd name of registersd agent and ttle if applicable {NOTE. Ragistarad Agent signalure required when reinstating)
9. Capital Contributions lo OO 10. Amount of Capital Contributions
ag Shown on recerd. in FLORIDA to date.

A GENERAL PARTNER THAT IS 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.

;|2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
DOCUMENT ¢ i "R STREET ADDRESS 3‘
s o ”‘Cm’( o Koad SEHO0032 1S3t E——13
hploda Lnn ar-s1-2¢ -04719/00--01014—-001 | &
cry-S-21p I/OLLig ul 2 Ky LfOJ\RS kD925 ekki4l 5 S
DOCUMENT 4 ' R y O

NAME n m L. Uoi STREET ADDRESS
STREET ADDRESS Q‘%’C}\ LiniA - W%ad_,

CITY-ST-ZIP HSV\ l [2 K\/ , CITy-ST-2iP

DOCUMENT 4

STREET ADDRESS
HAME
STREET ADDFRESS i ﬁz N g DY\

CiTY-57-2iP
CITY-§T-21P 6 i
MENT 4
DOGU STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-ZIP
CTy-ST-21P
DOCUMENT #
acy STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZIP
CiTY-ST-21P
MENT 4 *
nocu STREET ADDRESS
NAME
STREET ADDRESS
oIy - 51-2tP
CTY-ST-2P

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this repart as required by Chapter 620, Florida Statutes

NTS Ca.,v tul Qovporahon, General farrer

SIGNATURE: ¢ [ See cedd YP[See 3la2lon (s02)42L-Y800




