2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name FHED
- BRETARY OF SiAlE
N.S.I. VENTURE FUND il - WESTSHORE CLUB CONDOMI SVIETRN OF CrRRORATIONS
Principal Place of Business Mailing Address UB ?ﬂPR 2[+ ﬂﬁ 3: 05 ‘/
3040 GULF TO BAY BLVD #205 040 GULF TO BAY BLVD #205
CLEARWATER FL 33759 CLEARWATER FL 337594318
3. Principal Place of Business _ 3. Mailing Address ”"’l” ml I‘I" |"” Ill"llm ||” I" I’l” m“m" I’l” ||||”m
Suite, Apt. #,etc. - . - ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number , Applied For
- 38 2860888 Not Applicable
Zip -Country Zip Country 5. Certificats of Status Desied [ EEBS.:eSq l:'?:iec:jitional
. .- 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent- . N
Name

POSTON, WILLIAM G
% NSI MANAGEMENT, INC.

Straet Address (P.O. Box Number is Not Acceptable)

3040 GULF TO BAY BLVD #205

CLEARWATER FL 33759 City FL | ZrCode

8. 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.

‘

SIGNATURE
Signature, typed or printed name of registerad agent and titie f applicabla {NOTE: Registerad Agent signature requirad when reinstating ) DATE
9. Capital Contributions $550 000.00 10. Amount of Capital Contributions +1. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE H_EVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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
pocovenve | M9BB36 , - ' o0
NAVE WESTSHORE CLUB Il CONDOMINIUM ACQUISTION C STREET ADDRESS
sweeraoress | 3040 GULF TO BAY BLVD #205 S
crv-st-2e | CLEARWATER FL 33759 SAannanos Qo a
oouss | STREET OOFESS -05/19/00--01014--003
STREET ADDRESS " -
CITY - 57-2P
CITY-ST-ZP
__m!“ﬂ”f o~ L STREET ADDRESS ) - : T
STREET ADDRESS CITY- ST 29
CTY-ST-2P =
DOCUMENT #
\AVE STREET ADDRESS
SYREET ADDRESS
omy-ST- 10 CITY - ST- 2P
mmm‘n
STREET ADDRESS
CTY-ST-7P chY-§T-ZP
o ' S
STREET ADDRESS
CTv-SThaP CITY-S7-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true andte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the (imited partnership or
4

the receiver or trusiee empowered gcute thig ?Whamer 620, Florida Statutes
SIGNATURE: ___ SIGNATVRe"REQUIRED 4-20-00 = 727-725-9537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Data Daybme Phone #

CR2E:003 {9/99)



