STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #AS86000000306

1. Entity Name

THE GOTTLIEB FAMILY AHI LIMITED PARTNERSHIP

Principal Place of Business

C/0 RUBEN KLODA

ATLANTIC HOSIERY INC, 4700 NW 132 ST.

MIAMI, FL. 33054

Mailing Address

C/0 RUBEN KLODA
ATLANTIC HOSIERY INC, 4700 NW 132 ST.
MIAML FL 33054
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