STAFLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 Apr 29, 2004 08:00 AM

Secretary of State
DOCUMENT # A27540 Y
1. Entily Name
NTS-PROPERTIES PLUS ASSOCIATES, LTD.
Principal Place of Business Mailing Address
10172 LINN STATION ROAD 101172 LiNN STATION ROAD
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
S v AN EADER VR IR AR OO
Sute. Apt #, stc. Suite. ApL. #, elc 03162004  Chg-LP CH2E003 (10/03)
City & State City & State 4. FEI Number [ Apphed For
61-1121387 ] Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired ! ?g‘gg 3:’:;“0"8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P O Box Number 1s Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signanre. yoed o pnintea name gt registered agent and Lile f appiicable DATE

9. Capita! Contributions 16. Amount of Capital Contributions
as Shown on recerd. 91000 in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME NICHOLS, J.D.
STREET ADDRESS | 10172 LINN STATION RD oY SR
or-st2@ | LOUISVILLE, KY HOnaof s Lo
poCUMENTE | PO5S90 s aa A S DT

STREET ADDRESS 506 0d-50009-002 141, 2
HAME NTS CAPITAL CORPORATION o/~ B0003-00% 141,25
STREET ADDRESS | 10172 LINN STATION RD B
QIR -S1-DP LOUISVILLE, KY
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY -ST-2IP
LITY-ST-2IP -
DOCUMENT # SIREET ADDRESS
MAME
STREET ADDRESS
i, CITY -S7-ZiP
DOCUMENT # STHEET ADDRESS
NAME
SIREET ADDRESS Cy-S1-71P
Ciry-S1-2IP )
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-S1-2P prsa

14. | hereby centify that the informatian supplied with this fling does oot quality for the exemption stated in Section 119.07(3)(3), Flonda Statutes. ! furtner certity that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partrerstup ar
the receiver or trustee empowered to execule this report as reguired by Chapter 620, Flornda Slatutes

Ccr(oa rachon, Cenerel Btner

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Taywne Prcne 4

Susen M Howerdl; Seccetury




