2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# A03668
1. Entity Name: T * .
FILED
DO IT YOURSELF WAREHOUSING, LTD. . : 3
ODHAY 16 PH 2: 06
Principal Place of Business Mailing Acdress K o . :
982 S. DIXIE HWY., WEST 982 S. DIXIE HWY. WEST . .t SECREIARY OF STATE B
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060.7803 TALLAHASSEE, FLORIDA
N HRNAIRTETRANCAREERER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applled For
59—1520460 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired g geg'ggq lﬁgﬂ“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . Name
T T R e e e T T T e e L mom = T B R — X T R T TR T T TR
MELILLO, JORN — = — .
Street Address (P.O. Box Number is Not Acceptable)

4321 NE. 15TH WAY

FT. LAUDERDALE FL 33334

City FL Zip 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
Signalure, typed or pnnted name of registered agent and tite i applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $739'129_37 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. : in FLORIDA to date. ____SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

'

12, GENERAL PARTNER INFORMATION | EES ADDRESS CHANGES ONLY ~

DOGUMENT # - - @

v FARPEREENGREIONN  HARPER | Joun W ™| 2486 A NMEQRNEYy ST >

smreer aooress | 3004 S.E. 18TH AVENUE o — 7 g

crv-sr-z¢ | PORTLAND OR 97202 oTY-8T- 72 RTLaND ., OR  Graio <

DOCUVENT # » SO e Sl ST - 5 |6

NAME STREET ADDRESS .....L[Sllf 1 -:'-"'DD—_D 11324____['1 1

i | | ST-2P LR £ IS0 IS T T D i

CITY-ST-2P - ciry- ST- ; ")

[0 SN e E————— e s Loy A N

STREET ADORESS o s L

CITY-5T- 2P Criy-ST-2P 5':":"3!3:_:_};:_:_!5 1o e
V57 T T 0581 2

DOCUMENT # " - HUZg--13]

NAE STREET ADDRESS $RREARD, 75 ##&****;Z;d-'pr;

STREET ADDRESS 3

CTY~ST- 7P CITY- ST-2P

DOGUMENT #

NAME STREET ADDRESS

STREET ADDRESS : '

CTY-ST-2P oY -§1- 2P

el . STREET ADDRESS

ke .

m.zp CITY-§T-2P

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 signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ME OF SIGNING ZENERAL PARTNER

Daytima Phone #

A #/8face0 i 50

2 /4

o



