STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT £ 1o 162005 08:00 AM

Due By May 1, 2005

N R AD7EAn R Secretary of State
DOCUMENT #A27540 ry
1. Entity Name
NTS-PROPERTIES PLUS ASSOCIATES, LTD.
Principal Place of Businesisf - - ':_‘Mailing Address - )
10172 LINN STATION ROAD 10172 LINN STATION ROAD
LOQUISVILLE, KY 40223 _ . LOUISVILLE, XY 40223
e TR AR RN
Sute, Apt #.etc. o | sesptdere - 1 03212005 ChgLp CR2E003 (10/03)
City & State T Cly & Stale - : 4. FEI Number [ [Applied For
_ - . _ B1-1121387 | Nct Applicable
Zp Country Zp ~ Country 5. Cerificate of Status Dosired a gi'ggtﬁs:;ﬁma'
1 6. Name and Address of Gutrent Registerad Agent 7. Nams and Address of New Registered Agent
B I o . ~ |- Mame T :
CT CORPORATION SYSTEM
1200 8. P”‘JE 1S1AND ROAD Street Addrass (P O. Box Number is Not Accepiable)
PLANTATION, FL 33324
Cay FL‘I Zip Coda

8, The ebiova named enlily subimits s statement for the purpese of changing s regisicred office of registered agont, or kdth, in the State of Forida. | am familiar with, and accept
the obiligations of registered agant, - . : ..

SIGNATURE —

Signatula, 1yped ot arinlad mama of ra@’si;e;d;gunt avd Mg ¥ aotlcaple T ’ - L . DATE
9. Capital Conyributions ' 10. Amount of Capital Cortrioutions

as Shown on record, __ $1 UE? ) i FLORIDA to dale.

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,

12. N GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # o ' N ) '
STREET ADDRESS
NAME NICHOLS, J.D.
STREET ADDRESS | 10172 LINN STATION RD CTY- §7- 2P
CTY-§T- 2P LOUISVILLE, KY
DICUMENTY | POS890 N - '
B STREET ADDRESS
NANE NTS CARITAL CORPORATION “ g T
STREET ADORESS | 10172 LINN STATION RD FAERIDE TG B i
.gl- [y
v | OUSUILLE for ) GiTY-S1-21P =/ 16/05-B0071-024 141,55
DOCUMENT # B STREET ADDRESS
HAME
STREET ADDRESS - CITY-5T. 29
CTY-5T- 2P
DOCUMENT # TREET ADORESS
HAME )
STREET ADDRESS
CTY-5T- 2P
CITY-51-2IP
DOCUMENT # SIREET ADDRESS
NAME -
STREET ADDRESS LIy-ST-2P
Y -SI- 2P
DOCUMENT # STHEEY ADDRESS
NANE
STREET ADDRESS GITY-5T-21p
LITY - 5T.21P

14. | hereby certify that the information sUBEed with tis filng does nat qualify for the exemption stated in Section 118 O, Forida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath. that | am a General Pariner of the limited partership or
the raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayiimo Phans #

T Susen Y. Hoewar 4y Setcelory




