FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
YO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sf,

1. Name of Limied Partnership

Ti-l LIMITED PARTNERSHIP

1a.  DOCUMENT #
A96000001119
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Maliing Address

C/0 AUBEN KLODA. ATLANTIC HOSIERY. INC.
4700 NW. 132D STREET
MIAMI FL 33054

Princlpal Oflice Address

G0 RUBEN KLODA. ATLANTIC HOSIERY. INC.
4700 NW. 132D STREET
MIAMI FL 33054

3. Date Formed or Regisiered

06/14/1986

BA. Cepital Contributions as
Shown on record.

3a. pate of Lest Report

12/31/1896

$340,398.00

5b. amount of Capital
Conlributions in FLORIDA

3 5 4. state or Country of Formation to date:
» Mailing Address 8. Princlpal Office Address
FL 30 396 00
Suite, Apt. ¥, eic. Suile, Apl. #, elc. 6. FEI Number
D Applied For
City & State City & State 65'%8%47 Not Applicable
7. Centificate of Status Desired E $8.76 Additional
Zip Country Zip Country Fee Required
B- Make check payable lo: Dapt. of State (See reverse side for fee information)
9. Neme and Address of Current Reglatered Agent 10. 1 changed, new Registered Agent/Qffice
Name
KLODA’ RUBEN Street Address (P.O. Box Number |s Not Acceptable}
C/0 ATLANTIC HOSIERY, INC.
4700 NW. 132ND STREET S ApL .55
MIAMI FL 33054 Ciy Zi Code

FL

SIGNATURE {Registered Agant Accepling Appolniment)

10&. Pursuant 1o the provisions ol seclions 620.1051 and 620.192, Florida Stalules, the above-named limited parlnership organlzed or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner{s). | hareby accept the appolntment of registered
agent. Fam famitiar with, and accapl the obligations of seclion £20.192, Florida Statutes

. DATE

A GENERAL PARTNER THAT IS A conponm’on LIMIi’ED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1.

Name(s) ol General Parlner(s)

1i1a Address of Each General Partner
* (Do NOT Use Post Oifice Box Numbers)

11b.

City, $tate & Zip Code

Raglstratianf
Document Humber

11c.

RUBEN KLODA, TRUSTEE

C/O ATLANTIC HOSIERY,

MIAMI FL 33054

TOOO0O02304097 —-—3

-08/25/87--01123--018
S0, 00 w550, O

Note: Gigneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. I dohereb
Corporationglrom any labfity of non-compliance wilh Saction 119 07(3)(k) in thed
this annual repon is irue and accurale and lhat my s.gnalure ghall have the ga

ify that tho information supplied with 1his filing is voluntarily furnished end doas nol guality for the exemption stated in Section 119.07{3){k}, Flarida Slatules. | release the Division of
vant thal the infermation supplied is deemed exempl from public access. ! further cenify that the informalion indicated on
ffo lega! effects s if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustae

o

Daytime Tslaphone Nurnber Mﬂz

CR2E0Q3 (6/97)



