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

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

‘ ILED
SECRETA 7 F
OIVISION of ¢ RPURLT&ENS

SBSEP 1L, PY J: gs

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limhed Partarship T 1a. DOCUMENT #
' A96000000303

THE GOTTLIE FAVILY TI LIMTED PARTNERSHIP G

Malling Address - T Principal Office Address 3. Date Formed or Registered 5a. capttal Contributions es
Shown on record.
C/0 RUBEN KLODA. ATLANTIC HOSIERY. INC. /0 RUBEN KLODA. ATLANTIC HOSIERY. INC. 02/14/1996 $257.400.00
4700 NW 132 ST. 4700 NW 132 ST. 3a. pate of Last Report ! ’
MIAMI FL 33054 MIAMI FL 33054
09/25“99? 5b Amount of Caplia!
Conlibutions In FLORIDA
- 4, siate or Country of Formation to date:
2. Mailing Address 2a, Principal OHice Address
. FL
Suite, Apl. #, etc. Suite, Apt. #, elc. 6. FEI Number L Applied For
City & Stote City & State 650649014 () Not Applicable
7 - 7. Ceniificate of Status Desired g $8.75 Addtional
Zip Couniry Zip Counltry Fee Required
8. Make check payable to: Dept. of State {See reverse side for fes information)

©. Name and Address of Currant Reglatersd Agont 10. changed, naw Regisiored Agent/Qffice
Fame
:II-'CLTI:;}IEU:(E;ERY INC Streat Address (F.0. Box Number Is Not Acceptable)
TOONW. 1825T. SR
MIAMI FL 33054 - Sty FL Zip Cotle

10a. Pursuent to the provisions of sections 520.1051 and 620.182, Flonda Slalutes, the above-named limited parinership organized or regisierad under the laws of the State of Fiorida, submiis this slalemant
for the purpose of changing le registered office or regisierss sgonl, or both, In the Slate of Florida. Such change was authorized by lts general partnar{s). | hereby accept the sppolntment of reglsterad

agenl. | am famlliar with, and accept the obligations of section 620.162, Florida Statutes.

SIGNATURE {Registared Agenl Accepting Appointment) _..___ . _ . _ DATE

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

11, Namais)of Goneral Parneris) 118, (5 Ko tes Post Oes o omoers) | 11D Gity, State & Zip Godo 1. Do Nomar
KLODA, RUBEN 4700 NW 132 ST., ATLA MIAMI FL 33054

SOG4 s —— 7

-9 1.5 SAg--01084--019
wREED NI 00 keRsSIs 10

;\ e C c:\\;s

Note: General partners MAY NC;T _be changed on this form; an amendment must be filed to change a general partner.

41 2. 1dohereby cerify that ihe infarmation suppliad with fhis fi iling is voluntarily furnished and dose nol quallfy for the exemption slaied In Section 149.07(3)(k), Florida Statules. | release the Division of

Corporahons from any liabllity of non-compliance with Section 119.07{3)(k} in tha event thal the Informalign suppited Is dgemet exempl from public access. | furthar cartify that the Informalion indicated on
eGlc-as g urther certify that | am a General Pariner of the limited parinership, recalver or trustes

DATE %/ g

Davtima Talaphona Number 305-" ég)j“ 76‘/7

SIGNATURE .~

Typed or Printed Name of Gonera! Parner Signlng Form

CRZE003 (8/98)




