2003 LIMITED PARTNERSHIP R
UNIFORM,BUSINESS REPORT (UBR) .

DOCUMENT # A01000001097

1. Entity Name

INSOFT/BALD ROCK LIMITED PARTNERSHIP

Principal Place of Business Mailing Address - S iiO ::;
6223 VISTA VERDE W. 6223 VISTA VERDE W. . ’ f? qu
GULFPORT FL 33707 GULFPORT FL 33707 T
S S [T A

Suite, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 1 2003
L3
City & State City & State ] 4. FE} Number 59‘3737763 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desiredk b4| $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

PERSONAL ENVIRONMENTS BY SHIRLEY, INC. Bersonal Envird NIents by Sh\r\@ ANc.

~ Str t Address (PO Box Number is Not Acceptable)
8069 - 13TH AVENUE SOUTH e 77% VISTA Vev De SJI—

ST. PETERSBURG FL 33707

an Caode

it Epor t FL 107

8. The above named entity submits this staternent for the purpose of changing ils registered office or registéred agent, or both, in the State of Florida. 1am famtllar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registersd agent and tilke it aprlicatle. DATE
9. Capital Contributions 10, Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on regord. $250’913'00 in FLORIDA to date. 250 q | 5 SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | P95000010327 . .
NAME PERSONAL ENVIRONMENTS BY SHIRLEY, INC. swETESs | 19223 \JistA Verde West
sreeT Anoress | 8069 - 13TH AVENUE SOUTH CITV-ST- 2P
orv-stze | ST. PETERSBURG FL 33707 Gulf Port Flovida  .227107
DOCUMENT #
STREET ADDRESS
NAME -gruuj1r;c;11=4;j_._}_g_
i I env-st-zp 044/ 24/ 0301 005~-0082 ~ #4445, o5
STREET ADGRESS
oo CITY-§7-2P
2‘;;';"‘5“7 ¢ STREET ADDRESS
STREET ADDRESS . CITY-5T-2IP
CITY-ST-21P ) . 20001 5 —
e ! — 05/28/03—-01062~-020  ##38,7
ST;#EET ADDRESS . CiTY-ST-2IP ﬁ
CTY-ST-2P . N\
7 .
r 32;‘;”“‘” ' STREET ADDRESS {/ WL“
STREET ADDRESSY CITY-ST-2iP
oY -57-2P st

14. | 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 the information
indicated on this report is true and accurate and that my sigrature shal! have the same fegal effect as if made under oaih; thal | am a General Partner of the limited partnership or
the receiver or trustee empoexecute this report quired by Chapter 620, Florida Statutes

suenmuneX SINB ] USE [EL UUNEDJ!yl Tweors ol 4~¢7-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

f

Py —as .

v £062100

CR2E003 (10/02)



