STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Feb 02, 2005 08:00 AM

DOCUMENT # A986000000306 Secretary of State
1. Enty Mame
THE GOTTLIEBR FAMILY AHL LIMITED PARTNERSHIP
Frincipal Piace of Business Mailing Address
£/0 RUBEN KLODA CfG RUBEN KLODA
ATLANTIC HOSIERY INC, 4700 NW 132 ST, ATLANTIC HOSIERY INC, 4700 N 132 ST.
MIAML FL 33054 MHAMY, FL 33054
S A
Sutte, Apt. 4, i, Suite. Apt. #, efc. 01062005 Cﬁg-LP CR2E003 (10/03)
City & State City & Stata 4. FEl Number Applied For
8§5-0649017 Mot Applicabla
i Country Zp | Coumry 5. Cartiticate of Status Desired fg-gquf:’;ﬁm*
6. Name and Address of Current Registerad Agent 7. tlame and Address of New Reglatered Agent

Name

KLODA, RUBEN
ATLANTIC HOSIERY INC. Strest Address (P.C. Box Number is Mot Acceplabls)
4700 NW 132 STREET ) i
MIAMI, FL 33054

Ty FL t T Code

8. The above named entity submits this statemnent for the purpose of changing its ragistered office or ragistered agent, or beth, in the State of Florida. {am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - —
Signausre, ypad & printed name of reglaiaied agent and tids if gplicable . BAYE B
9. Capital Comributions 10, Amount of Capital Contributions
as Shown on 100070, $635,886.00 i FLORIDA lo 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 13, ADDRESS CHANGES ONLY
OOCUEENT # T pp—

STREET ADDPESS Lo00020921t
SAME KLODA, RUBEN S AN AOT DO T TA0 19
SYREEY ADDRESS | 4700 MW 132 8T, ATLANTIC HOSIERY, INC. CY-ST- 2P il il
oiy-5t-29 MIAMI, FL 33054
DUCUHMENT # STREET ADORESS
NANE
STREET ADDRESS CITY-St-2iF
CITY~ST-1F -
SOCLMENT ¢ STREET ADBRESS
NAME
SIRLCY ADDRESS
cnY-ST- 2P bipe-si-20
DOCUMENT # SYAEET ADDRESS
HAME
STREET ADDRESS
P ey -§1- 1P
DOCUERE § STREET ADDRESS
HAME
STREEY ADDRESS

CHY-ST- 4P
CITY-51-Tif
DRCUMENT # STREET ADURESS
HAME
STREET ADORESS
. CiTy-5T-TP

14. | hereby certily that the information supplied with this filing 0es nojdualify for the ad eﬁp&ion stated in Section 119.07{3}1}, Florida Statutes. | further certify that the information
indicated or this report ts true and accurate angtnal my signatype’shall have thesama lagal effect as if made under cath; that { am a General Partner of the imited! partnership o

the receiver or Yrustee .ii.- aaiirad by Chapler 620, Florida Statutes
) ) G PN Das .
‘—""

DryUma Phaos A .




