STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

_Due By May 1, 2005

DOCUMENT # A25706
1. Cntity Name

N.8.I. VENTURE FUND I, LTD.

e — -

Principal Place of Business

5215 S, WESTSHORE BLVD., #29.
TAMPA, FL 33611

R

TAMPA, FL 33611

Mailing Address' —
5215 S. WESTSHORE BLYD., #29

FILED

Apr 26,2005 08:00 AM
-~ ' Secretary of State

AR

2. Principal Place of Business 3. Mailing Addioss
. e el e S k'A' '# :
Sute. Apt #.ele. - ulte. APt #, etc. 02242005  Chg-LP CR2E003 (10/03)
e eI — e " 1 . - - T
City & State — City & State A, FEIL Number Applied For |
e - . 38-2793319 Mot Applicabla
Zip Cuuntry Zp Courtry 5. Certificate of Status Ues(red O $8.75 adusionat
. Fes Required
8, Name and Address of Current Registered Agent , 7. Namo and Address of New Reagisterod Agenit
Name

POSTON, WILLIAM G
5216 S. WESTSHORE BLYD., #29
TAMPA, FL 23611

b

i

Strest Address (P.O, Box Number is Not Acceptable)

i

v ¥

City
!

FL l Zip Code

8. The above nameg enlity subrmits zhls slatemem for the purpose of changmg its reglstered office or regrstered agent, or both in the State of Flotida. {am familiar with, and acc:ept

the cbkgations of regisiered agent,

o gy T o

—

o

Sigratura, ‘ypeﬂ 9 pintad tama of rogislered agent and Jta f applicabla,

SIGNATURE =

y . Cos . B

DATE

9. Capital Conitibutions
as Shown on record.

$540 .00

10, Amount of Capital Contributions

w FLOBRIDA LD data.

Sf =

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG[STERED AND ACTIVE WlTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to changa a general pariner.

2. . — GENERAL PARTNER INEGRMATION 13. __ADDRESS CHANGES ONLY
DOCUMENT §
i STH E
RAME O'NEILL, PATRICK .. FETADORESS B} i -
STREE! ADDRESS | 26657 WOODWARD AVE., STE. 100 ov-ST.2P
orv-S2P | HUNTINGTON WOODS, M 48070 - :
mwerr | PrRSS — — TOJIOTISIATT, -
NENE NORTHERN SALINE, INC. 04/ 26/ 05-80020~-002 526. 25
STREET ADDRESS | 26657 WOODWARD AVE., STE. 100 oTY-5T- 7P
T-§.20 | HUNTINGTON WOODS, M1 48070 . ;- _
DECUMENT 4 STREET ADDRESS
NAME = i
STREET ADDRESS
CATY-ST-ZP R s '
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS e —
CIY-§T- 2P L B = i ,
DOCUMENT # STREET ADJRESS
AME :
STRLET ALORESS B
CAv-§t- 2 . = _ -
DOCUMENT 4 STAEET ADDRESS
HIME
SREEY ADDRESS CArY-ST-21P
oirv-s1-2p R R e :

414. | ne:eby cerlify inat the mformahon supplled with this filing does not quahfy far the exemptian stated in Sacticn 11907(3)(:) Florlda Statutes. | further certify that the informaten
indicated on this repor is trua and ?)ccurate and that my signatwe shall have the same le?ai effect as if made under oath, that | am a General Partner of the limited parinership or

exe;ﬁhs rWy o

the receiver or trusiee empower

da Statutes

i

SIGNATURE:

LGN&YUHE AND TYPED DR PRINTED NAME OF SIGN/NG GENERAL P}\RD_{EB

Y%

. Dayuma Fhors &




