2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27408

N.S.1. VENTURE FUND Il - WESTSHORE CLUB CONDOMI
NIUMS LIMITED PARTNERSHIP

FILED

Principal Place of Business

3040 GULF TO BAY BLVD #205
CLEARWATER FL 33759

Mailing Address
3040 GULF TO BAY

8LVD #205

CLEARWATER FL 33758

02 4R 22 py T

SEE!Z%R_F%E OF STATE
; i

Il !IIINIMTIﬁITI T

2. Principal Place of Business 3. Mailing Address

o 5215 S. Westshore Blvd. " 5215 S. Westshore BNG. DUE BY MAY 1, 2002
TN T T 29 7 ot e e e F29~— - e "
C 4. FEI Nurnber Applied For
______ Tampa,_f!- 3?_63_ . _‘Ta_rﬂpa. FL_ 336_11 . " 31-125430? Not Applicable
i R | ' 5. Certfficate of Status Desired [ ?ese-gfq L‘:f:’a‘g‘w"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - pacy e —_ = = EE e — Name. T — b =
POSTON, WILLIAM G T
% NSI MANAGEMENT, INC. 5215 8. Westshore Bivd.
3040 GULF TO BAY BLVD #205° #29
CLEARWATER FI. 33759 - - - Tampa;Ft. 33611 et , FL | 2 Code

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

DATE

Signature, typed o printed name of registered agent and title if applicable.
9. Capital Contributions

as Shown on record. $550'w0'00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THATIS A B
NOTE: General Partners MAY NOT be

USINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, S L TeeRrTanataneEa oy
DOGUMENT # M98836 STREET AUDRESS 5215 8. Westshore Bivd.
NAME WESTSHORE CLUB !l CONDOMINIUM ACQUISTION C e - #29
streeT Anoress | 3040 GULF TO BAY BLVD #205
CITY-S$T-2IP Tam FL 33611
CITY-ST-2IP CLEARWATER FL 33759 . pa
DOCUMENT # STREET ADDRESS i Bin
oo SAOHIOS4 1 9798 ——2
STREET ADRESS S ~UaAI T T —=TII0ET—07 S
oy FEERDLR, 25 ke 25, 25
.DOCUMENT#  _| o - - R PN == =& STREET AnDRESS [~ = == - s - T

MAME
STREET ADDRESS CRY-ST-2IP
CITY-5T- 2P ]
DOCUMENT # STREET ADDRESS
NAME
STREEF‘ADDHESS CITY-ST-2ZIP
CITY-ST-2IP -
DOCUMENT #

= STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-2IP
CITY-5T-21P o
DOCUMENT # ‘

STREET ADDRESS

NAME
STREET ADDRESS CITY-ST- 2P
CIY-sT-2tf -

14, | hereby certify that the infermation supplied with this filin
indicated on this report is true and acc

i LR
o .
o 2
R

/

SIGNATURE:

g doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify
C urate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

MKM AESCOENT //?4772 (T QVEILL

that the information
limited partnership or

- £37-6775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAE PARTNER

Nawviirma DRens &

%{:ﬁ/ﬂ-"'& £/3

LLOvL00

I\

CR2E003 (9/01)




