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2000 UNIFORM BUSINESS REPORT (UBR)

PgnCNUMENT # A96000000303

THE GOTTLIEB FAMILY Tl LIMITED PARTNERSHIP

Principal Place of Business

C/Q RUBEN KLODA. ATLANTIC HOSIERY, INC.
4700 NW 132 ST.

MIAMI FL 33054

Mailing Address

4700 NW 132 ST.
MIAMI FL 33054-4314

C/O RUBEN KLODA. ATLANTIC HOSIERY. INC.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

COJAHZ21 PHI2: LS

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L AMEAE tlem vma b S B mmell EA s me i mE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number | |Appiied For
65-0649014 S
Zip Country Zip Country " . $8.75 Additional
e A Ot 5. Certficate of Status Desired &b~ P+l Aeaton:
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
KLODA, RUBEN Street Address (PO. Box Number is Not Acceptabie)
reel rass (P.C. Box Number is Not Acceptable
ATLANTIC HOSIERY, INC.
4700 N.W. 132 8T.
MIAMI FL 33054 oy FL [2p oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tti if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

10. Amount ot Capita) Col
in FLORIDA to date.

9. Capital Contributions
as Shown on recard.

$257,400.00

ntributions

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 AC1-'I_VE 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 ADDRESS CHANGES ONLY
DOCUMENT #
NAVE KLODA, RUBEN STREET ADDRESS
sreeTanoress | 4700 NW 132 ST., ATLANTIC HOSIERY INC.
CITY-ST-2P MIAMI FL 33054 CITY- 5T-2P
DOGUMENT# ‘ oO0oON=21 1204940——5%
e ST 0127 /00--D1004--017
il —— FF¥535. 00 #5350
oy -57-2P
‘ﬁmw# — e
gl CITY-ST-3P
CITY-5T- AP -3- \)
Mnoctma\rr# STREET ADDRESS { /%—//
STREET ADDRESS z
CITY - ST- AP CITY-ST-2P U “
NAME ’ STREET ADGRESS
STREET ADDRESS
Py oY -S5- 2P
CITY-ST-2P ;"
mMENT#:‘.: STREET ADORESS
CITY-ST-2P Y- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exgp

indicated on this repert is true and accurate and that m

griatjre shall have the
. the receiver ar trustes empowerad to execute this reers edui

pion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

affe legal effect as if made under cath; that | am a General Pariner of the limited partnership ¢

@70, Flarida Statutes

(Lot
S the

Daylima Phong #




