2002 UNIFORM BUSINESS REPORT (UBR) g
—ABE 8
DOCUMENT # ~ A26706 ik
1. Entity Name Fl D a
N.S.1. VENTURE FUND |, LTD.
02 MAY -1 BMIC: 14
Principal Place of Business Mailing Address I “TARY OF- STATE
M0 GULF TO BAY BLVD.. #X5 3040 GULF TO BAY BLVD.. #205 TK‘E.EE‘E A%%EE FLOR}DA
CLEARWATER-FL 33759 CLEARWATER FL 33759 !
2, Principal Place of Business I 3. Ma‘rling Address ’ ’Il]'” 'l]l Hlll ||”| |||'| ||'|| Il” Itlu I’l” I‘I" I’I" I|I|‘ ||||l ’lll .
" 5215 S. Westshore Bivd. 5215 S. Westshore Bivd. ] DUE BY MAY 1, 2002
ST T TTT#ee . T T T Tt T #2900 T T T T S e  umber Applied For
| Tempa, FL3%61 __ _ Tampa FL3%11 __ 382793319
< bl N : : ¥ - - $8.75 additional
| l I ] S. Certificate of Status Desired O Fee Required
i|Emez e = = oo 6..Name and Address of Current Registered Agent...—.  —- = .| ... . _.. 7. Nameand Address of New Registered Agent -
Name < N T - =
POSTON, WILLIAM G —_—
C/O NSI MANAGEMENT, INC. _ _ .5215 S. Westshore Bivd.__ __
3040 GULF TO BAY BLVD, #205 #29
CLEARWATER FL 33759 ) ‘Tampa, FL 33611 ~— -~ - Zip Code
| , FL
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contribulions $540 400_w 10. Amount of Capitat Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
. as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION
7(‘{ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
X NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
| 12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ;
DOCUMENT # 5
NAME O'NEILL, PATRICK J. STREET ADDRESS S
steer aooess | 28657 WOODWARD AVE., STE. 100 g
eiry-st-7p HUNTINGTON WOODS MI 48070 il ﬁ '
zf;‘é“‘f”” REET ADORESS - BRR5TE.75  Rea52E, 25 ©
"STREET ADDRESS oS
CITY-5T-2P Ir-St-2p
| “BocomEnT | e et TS SNBSS L e S N T - S
NAME d STREET ADDRESS W' ﬁ 5&@' as
sTReeT ADDREss | 26667 WQQPWARD AVE., STE. 100 R
orr-st-ze | HUNTINGTON WOODS M) 48070 =
pocumente | P13599 STHEEY ADORESS
NAME NORTHERN SAUNE, iNC.
staeeT anoress | 26657 WOODWARD AVE., STE. 100 S
crv-st-zp .| HUNTINGTON WOODS MI 48070 oSt
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS :
CITY-$T-2IP cpy-st-2p
DDCU.\SENT d STREET AQDRESS
NAME
STREET ADDRESS
CTY-S7-7P CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify far 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 have the same legal effect as if made under cath; that § am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
RN 'M‘: ‘iv'_r,r\l-;'--’—,:‘ . . i ) ) -
SIGNATURE: .w’.\‘%‘; A o Gt ek T OIVE 9//0/}%’.1——' §/3-¥37- 67 79
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER : [ Date Daytime Phone #




