STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

- FILED

DOCUMENT # Ac3668

1. Entity Name

DO IT YOURSELF WAREHQUSING, LTD.

Principal Place of Business
521 NLE. 35TH STREET

Mailing Address
521 N.E. 35TH STREET

" Feb 22,2005 08:00 AM
Secretary of State

OAKLAND PARK FL 33334 "OAKLAND PARK FL 33334
Suite, Apt &, elc. Suijte, Apt. #, ete. i 15T MOORE CR2E003 (10/04)
City & State City & State a. FEI Number ' [ TAppliedFor
59-1 529460 | | ot Applica
Ze Country Zp County 5. Certificate of Status Desirad | $8.75 Additionas

Fee Required

6. Name and Address of Current Registered Agent _

NICOSiA, ROBERT
1921 N.E. 59TH STREET
FT. LAUDERDALE FL 33308

7. Name and Address of Naw Registered Agent

Name

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

City

Zip Code

FL

8. The above named entity submits this slaitement for the purpese cf changing its registerad office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

11. FILE NOW ! Due by May 1, 2005,

Sgnatiee, typad ar pualed fiene of regestensd el and Ltls

& appixabia

. ..Se Block 11 instructions for fes info.

8. Capital Contributions

as Shown an record. $739,129.37

10. Amaunt of Capital Contributions
in FLORIDA to date.

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 | EE3 “ADDHESS CHANGES ONLY
NOCUMENT £ SIEE) ADGRLSS
NAME HARPER, JOHN H ' ’ . B
STRRTTADORESS | 25805 S.W. NEWLAND ROAD S
R st AR I WILSONVILLE OR 97070 . . ‘ o
POCEMENT ¢ -
SIREET APDAESS L2332 j
NAME ;"e"f"'r"-‘n“';r”%u‘%'ﬁ“fﬁagm‘1 ke Cadia
SiBEFT ADDRESS - or T EFar LI T b LT it ide et
.
Cllr. §T- 2P Gies :
DOCUMENT £
SIREET ADDRESS
NAME -
STREFT ADDRESS
ClIY-ST- 7P
cly-SI-p
[ Docusent ¢
STRFET ADDRESS
NAME
STRFET ADDRESS
cirY- 12 G st
DOCIRENT # STRLET ADDRESS |
S1RE
NaME e
STREFT ADDRESS . 7
P UH-SF*?IP-
DOCUMENT #
SIREET ADDRESS
HAKE -
STRIFT ADDRESS .
By 5175 Y-8

14. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or

tha receiver or rustee empowered to execyie this repart as required by Chapter 620, Flonda Statutes

W 1S

SIGNATURE:

al/ ‘i/zaa:{" 553 -:c;z 2750

A ATHRE AND TYPED OR PRINTED I;IAME oF sicdiNG GENERAL PARTNER

Dt Phore 3



