2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DO IT YOURSELF WAREHOUSING, LTD.

A03668.

Principal Place of Business

ST S DIIE BN e ST
POMRANC=BEAGR-FL=23060

Mailing Address

982-6—-BHUEHWY-WEST
PORPANO=BERGHTE00660

2. Principal Place of Business

521 N.E. 35th Street

3. Maling Address
521 N.E. 35th Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

i

FILED

01 I 26 R 31

Nl

CeoRETARY OF STATE
¢ FLORIDA

Ii_llfll MR FRNR

DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For
Oakland Park, Florida 333234 | Oakland Park, Florida 232334 53-1520460 Not Applicable
Zip Country Zip Country . . $8.75 additional
33334 USA 33334 USA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent s = - ___~- 7..Name and Address of New Registered Agent.- . _ ._
Name

NICOSIA, ROBERT

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

1921 N.E. 59th Street

City

FORT LAUDERDALE

“*%%hs

fna a typed or Printed name ¢f registerad

e &nd Blla f apOIGECIS.

{NOTE: Ragisisred Agent signature requirac when railstating)

DATE

8. Capital Contributions
as Shown on record.

$739,120.37

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EE2 i ADORESS CHANGES ONLY
BOCUMENT 4 STREET ADDRESS
NME |HARPER, JOHN H
EITT“:E;TA';?:ESS 2486 NW KEARNEY CITY-ST-2IP
-sT- PORTLAND OR 97210 .
DOCUMENT # STREET ADORESS SIS S G RS
" y ~[12202 0 == 0355
STREET ADDRESS CITY-ST-ZIP BHRFach. 25 HERESCE. o5
CITY-5T-2P
~ DGCUMENT # Al ) - STREET AJDRESS ) -7 o
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP < -
DOCUMENT #
STREET ADDAESS
NAME
STREET ADBRESS CIyY-ST-71P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-5T-2P
CITY(ST-2P -
DOCUH :
CUMENT # STREET ADDRESS
NAME
1
STREET ADORESS CITY-ST-ZIP
CITY-$1-2P -

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 partrership or

SIGNATURE:

by Chapter 20, Florida Statutes

A& / OO/

SGNATURE AND ?ﬁfb

/
4

ofls

Daytima Phone #

L

v LL1E000

CR2E003 (11/00)



