2006 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2006 FILED

DOCUMENT # B04000000496 ol
1. Entity Name , - Qs LY.
NTS REALTY HOLDINGS LIMITED PARTNERSHIP 06MAY -1 AM 8
SECRE TARY OF STATE
- ORIDA

Principal Place of Business Mailing Address TALLAHASSEE FL
10172 LINN STATION ROAD 10172 LINN STATION ROAD
LOUISVILLE, KY 40223 LOUVISVILLE, KY 40223
e s IR A RITER

Suite, Apl. #, elc. Suile, Apt. #, elc. 01312006 Chg-LP CR2ZEQ03 (11/05)

City & State City & Stata 4. FEI Number Applied For

appreerer Y1 -2 113G Tlormmicase
Zip Country Zio Country 5. Cerilicate of Status Desired [ E‘i‘gglﬁ:ﬂ“mm
6, Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streel Address (P.C. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

B. 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, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalwe, lyped or printed Name of fegister ed agant and Itle it applicable. LATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $800.00
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. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M04000004963
TREET ADDRE:
NAME NTS REALTY PARTNERS, LLC } ®
STREET ADDRESS | 10172 LINN STATION ROAD oITY-§T- 2P
civ-s1-2¢ | LOUISVILLE, KY 40223 ZO00arsnisilrt2
DOCIMENTY | FO4000006480 T AOBRESS 05/22/06—-01013--034  **S00. 00
NAME NTS REALTY CAPITAL, INC.
STREET ADDRESS | 10172 LINN STATION RCAD CTY-sT- 1P
ﬁ CITY-§7-2P LOUISVILLE, KY 40223
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST. 7P
CITY-5T-2P h
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
L CaY-ST-2IF
o | cimy-53-7p
T
| DOCUMENTS SIREET ADDRESS
g NAME
T 4 STREET ADDRESS
&) Ciry-ST-2iP
«| Cry-sT-zp
ué
G | DOCUMENT# STREEY ADDRESS
I-LB NAME *
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the infarmation
indicated on this report is true and accurale and that my signalure shall have the same leqgal effect as if made under oath; that | am a General Partner ot the limited partnarship
or the receiver or trustee empowered to execute this report as required by Chapter 620, Horida Statutes

NTS RE.&H‘Y &u.(u""hf, I’lc.' Meroaing Genere | Vashner
SIGNATURE: 2y - Areo 3N oo Az, dlizgloe  (503) 454 -4gs0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNERGY Date Daytme Phone #

Susan M. Howerd, Seeretucy




