FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1ta,  DOCUMENT #
A03668

DO IT YOURSELF WAREHOUSING, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Pastnership

FILED
980CT 22 PHI2: 07

SECRE AT i STATE
TALLAHASSEE. FLORIDA

(AR AR M EORAA

Mailing Address Principal Office Addrass 3. Data Formed or Registered 5a. Gapital Contributions as
Shown on record.
882 S. DIXIE HWY. WEST $2 S. DIXIE HWY, WEST 05/06/1974 $739,120.37
POMPANG BEACH FL 33060 POMPANQ BEACH FL 33060 3a. pate of Last Report ' ’
11/04/1997 5b. amount of Captal
Contributions In FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.
Ap p 6. FEI Number [ Applied For
City & State iy & 550 591520460 X Not Applicable
7. Carlificate of Status Desired a $8.75 Additional
Zip Cauntry Zip Country Fae Required
8. Make check payable to: Dapt. of Slate (See reversa side for fee information)
Q. Name and Address of Current Registered Agent 10. Ifchanged, new Reglstared Agent/Office
Narme
MELILLO, JOHN

Street Address (P.O. Box Number Is Not Acceptabls)

4321 N.E. 15TH WAY

Suite, Apt. #, atc.

FT. LAUDERDALE FL 33334

City 2Zip Code

FL

1 Da, Purguant to the provisions of sections 620.1051 and 520.152, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpcse of chenging its reglistarad offics or ragistared agent, or both, in the State of Florida. Such change was autharized by its genaral partner(s). | hereby ascept the appointmant of registared

agent. | am familiar with, and accept the obligations of section 620.192, Flerida Statutes.

SIGNATURE (Registered Agent Accapling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration!
Eocument Number

11c.

Address of Each General Pariner
11a. (. NOT Uss Post Ofios Bex Numbars) 11b. Cily, State & Zip Code

11. Nama(s) of General Partner(s)

HARPER-LENCRE, JOHN 3004 S.E. 18TH AVENUE PORTLAND OR 97202

2anaacErTad4 7S ——1
1027 B -1 0ee—--01a
wEkRS2H, 25 seeshh, 25

| | Ny

Note: General partners MAY NOT be changed on this forrh; an amendment must be filed to change a general partner.

‘[2_ 1 do hereby certify that lhe informalion supplied with this filing is voluntarily fumishad and does ﬁoiqualify far the exemption stated in Section 119.07{3)(k), Flosida Statutes. | releasa the Division of
Corporations from any flability of non-compitance with Section 119.067{3)(k) in the event that the infarmation supplied is deemed exampt from public access, | further certify that ihe information indicated on
this annual ropert is true and accurate and that my signature shall have the same legat effects as if made under sath. | further certify that | am a General Partnar of the limitect partnership, receiver or trustee

empowerad ta execute this report 23 required by chapter 620, Fiorida Sialutes.

SIGNATURE Q£ ’ZZM\ / q/z 3/ 98

DATE,

Typed or Printed Nama of General Pnrmegignlng Form fJOH' g “w— Daytime Telephone Number LS—O a3+ 5o 33

CR2EQ03 (8/98)



