SlAFLE LRCn PNERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A96000000303

FILED

1. Entity Name b
THE GOTTLIES FAMILY Tl LIMITED PARTNERSHIP 02ZJAN 11 PM 4: 27
SECRETARY OF STATE
Principal Place of Business Mailing Address A‘f LAHASS EE- FLOR ,DA
C/0 RUBEN KLODA. ATLANTIC HOSIERY. INC. C/O RUBEN KLODA. ATLANTIC HOSIERY. INC, : % %{}
4700 NW 132 8T. 4700 NW 132 ST, : @g
MiAMI FL 33054 MIAMI FL 33054
2, Principal Place of Business 3. Mailing Address HI”I" ml ’l"l ||”| ||”| Il”l |Im ||"| "”l ||||| “m“"l "" lII'
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE1 Number Applied For
65‘%4%14 Not Applicable
e Country Zip Country 5. Certificate of Status Desired }3’ $8.75 Additional
) o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLODA' RUBEN Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC HOSIERY, INC.
4700 N.W. 132 8T. -
MIAMI FL 33054 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, DATE
9. Capital Contributions $257 400.00 10. Amount of Capital Contributions 11, MAKE CHECX PAYABLE T0 DEPT, OF STATE
as Shown on record. ' * in FLORIDA to date. 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # STREET ADDRESS §
NAME KLODA, RUBEN f’;;
sTreer ADDRESS | 4700 NW 132 ST., ATLANTIC HOSIERY INC. S
sze | MIAM FL 33054 oS TEORYS——p |4
uirv-st-2p SO Fe3s~ S |y
— ¥ p I L
DOCUMENT # STAEET AODRESS 1. 1:3.':' 9"' I'H ﬂEE ; P o
NAME St At 0 sekewt 30 T
STREET ADDRESS !
CITY-ST-2IP
CITY-ST-ZIP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-S§T-2IP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT # STHEET AQDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP,
QDCUMENT? STREET ADDRESS
NAME ™
STREET AUDRESS
CITY-ST-ZIP
CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
# j\l esffect as i made under oath; that | am a General Partner of the [imited partnership or
orida Statutes

indicated on this report is true and accurate and that my signafuse-stT
the receiver or truslge empowered to exy Chapter 620
ENOATTET

Il have the same

//Qé; PO TESST7E) 7

Oate Daytima Phone #



