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CERTIFICATE OF LIMITED PARTNERSHIP FILED
ov
ug corrLEn PAMrLy T nxmrmup earengrenze 96 FEB 14 py 34
a Florida limited partnorahip e
SECRLTALY 6 STATE
ALLAIASSE "1 07

I

Tha undersigned Coneral Partner of THE GOTTLIEB PAMILY TL
LIMITED PARTNERBHIP {tha *Partnership*), desiring to form a limited
partnarship purouant to the Florida Reviped Uniform Limltoed Partnor-
ship Act ns oet forth in Chapter 620, Part I of the Floridu Stat-
utes, hereby states the following:

1, Thoe name of the Partnership is THE GOTTLIEB FAMILY TI
LIMITED PARTNERSHIP,

2. The addreun of the office of the Partherchip in ¢/o RUBEN
KLODA, ATLANTIC HOSIERY, INC.,, 4700 N.W. 132 Streot, Miami, Florida
33054. Tho name and address of the agent for service of process on
the Partnerschip ls RUBEN KLODA, ATLANTIC HOSIERY, IRC., 1700 N.W.
132 Straet, Miami, Florida 330ct4,

4. The name and business address of the General Partner ie:

RUBEN KLODA,

ATLANTIC HOSIERY, INC.
4700 N, W. 132 Street
Miami, Florida 33054

5. The mailing address of the Partnership is 4700 N.W. 132

Street, Miami, Plorida 33054.
6. The latest date upon which the Partnership shall diesolve

is March 31, 2064.

The exacution of this Certificate by the undersigned General
Partner constitutes an affirmation under the penalties of perjury

that the facts stated hersin are true,.

Thin document prepared by:

Eilean Trautman, Eog. Fla Bar #1B4B44
COHEN, CHASE, HOFFMAN & TRAUTMAN, P.A.
9400 8. Dadeland Blvd., Suite 600
Miami, Florida 33156 (305} 670-0201
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IN W1TNESS WIEREOF, this Cortificnte of Limited Partnorship haas
boon axoouted by tho Ganoral Partnor of THE GOTILIEBR FAMILY I

LIMITED DPARTNERSHIP, this llf“ day af OW)W{7 , 1995,

4

WITNEBSES: THE GOTTLIEB FAMILY T LIMITED
PARTNERSHIP

(§196000002133)
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having boon named as registored ayont for THE GOTTLIED FAMILY
1T LIMITED PARTNERSHIP, n Florida limitod partnership (the Mpartnet-
ship") in the forcgoiny Certificate of Limited Partnorship, the
undersigned, on bohalf of the Partnorship, hereby agroos to accept
servico of proceus for sald Partnership and to cowply with any and
all statutas rolative to the complete and proper porformance of tha

duties of rogistered agont.

WITNESSES:

I
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AFFIDAVIT QF QARXTAT CONILRXDUTIONH

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, tho undorsigned suthority, personally appoared
RUBEN KLODA, tho Ganoral Partner of THE GOTTLIED FAMILY 'I'T LIMITED
PARTNERSHIP, a Florida limited partnership, heroinaftor raforred to
ag the Ypartnarship", who upon being duly sworn, cortifies asn

followa:
1. Theo amount of capital contributions to the Partnership mada

by the limited partners is $257,400.
2, It i8 not anticipated that the limited partners will maka
additional capital contributions to the Partnership.
FURTHER AFFIANT SAYETH NOT.
Under penalties of parjury I declare that I have roead the
foregoing and that the facts alleged are true, to the bast of my

knowledge and belief.

WITHDAOODO s /‘\ TR COTILIRR FAMILY TI LTYTMTTFN
/ PARTNERSHIP

,

Date: _SS.“__, 1995,

w5versech\pottlleb\gottl3,clp
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