STAPLE CHECK HERE

i_

2005 LIMITED PARTNERSHIP AN

Due By May 1, 2005

FILED
NUAL REPORT

DOCUMENT ¥ A24719
1. Entity Narme -

N.S.I. INCOME FUND Il - WESTWINDS APARTMENTS
LIMITED PARTNERSHIP

' Secretary’of State

hs

Principal Place of Business Mailing Address

5215 5. WESTSHORE BLVD, #29

TAMPA, FL 33611 TAMPA, FL 33811

5215 5. WESTSHORE BLYD. #29

i

ARG TR

Apr 26, 2005 08:00 AM

POSTON, WILLIAM G

C/O NS! MANAGEMENT, INC,
5215 S, WESTSHORE BLVD. #29
TAMPA, FL 33611

T - 1 iE

2. Princlpal Place of Business 3. Malling Addrass
- g - - - PR S S
Sute, Apt. #, elc. S Suite, ARt #, . 02242005 Chg-LF" CR2E003 (10/03)
LE—— - _ i
Cily & State - City & State 4. FEI Number Apphed For
., e _ S 31-1205839 Not Applicable

i ol Fd b i

e Country i Country 5. Certlicas of $1atus Desired | $8'75 ‘:dd“":’“a‘
) , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

. R 1
Streel Address {P.Q. Box Number is Not Acceptabie)

nd 1.

City ‘ " '
: i

. . FL JZip Cede

B. The above named entity submits this statement for the purpose of chy
the obhgations of registered agent.

SIGNATURE

anging its registered office of regislered agent, or botly, in the Siate of Fiorida, 1 am familiar with, and accept

|

_ Sigraie. typod % pfféd narma of roglstared agan; and sl applicatta.

DATE

+

4

9. Capital Contributrans
as Shown on recard.

$1,108,800.00

10. Amount of Capital Contributions
n FLORIDA to dae,

NOTE; Geferal Partners MAY NOT be changed on the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

form; an amendment must be filed to change a general partner.

12, .. . GENERAL PARTHNER INFORMATION 13, . .ADDRESS,CHANGES ONLY
DOCHMENT 4
. - STREET ADDAESS
NAME O'NEILL, PATRICKJ. . . c
STREET ADDRESS | 26657 WOODWARD AVE., STE. 100 T R .
W ' - oY-ST-2P LOODO0a214 7%
cay-s1-2p | HUNTINGTOR WOODS, MI 48070 (4226 00 =0{NA0 00T S8, 75
UDCUMENT2 | P13599 ) T
A STREET ADD
KA NORTHERN SALINE, INC. - TEETADERESS ; .
STREET ADDRESS | 26657 WOODWARD Avg.. STE. 100 GITY- ST 2P
crv-st-iP | HUNITINGTON, M 48070 _ 4 L . .
DOCUMENT # CIHEET ADCRESS
HANME =
STALET ADDRESS ,
Ty.s1.20 . oIy -7 2P .
DOCUMEN? #
N STREET ADDRESS .
STREET AODRESS -sT2p
LI ST-TP e . pw- -zr ,
DOCLVENT £ STREET ADDRESS
HAME o
STRELT ADDRESS
Cirv.sT. 20 - ] AJ Cy-51-2ZP ) ;
OCCUMENT & STREET ADDRESS
NAME 1
STRLET ADDRESS e
| orv-st-ap S . —— e .

s, hereby certify that the Informaticn supplied with this filing dees not quaitfy for th
indicated on this report is trug and a
the receiver or truslee empowered

xecute thig report a5 rquéred by Chapter

<

e exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certdy that the infermation

urate and that my signature shall hava the same legal effect as if made under cath, that 1 am a General Partner of the limited parnership or

620, Florida Statutes

u
' SIGNATURE:

..

SIGNAYURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER

Y12/«

:
F Toaw

Raytms Phons &




