2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THI LIMITED PARTNERSHIP

AS6000001119

FILED
00 JAN 21 PHI2: LS

Principal Piace of Business Mailing Address

C/O RUBEN KLODA. ATLANTIC HOSIERY. INC.
4700 N.W. 132ND STREET

MIAMI FL 33054 MIAMI FL 33054-4314

€/O RUBEN KLODA. ATLANTIC HOSIERY. INC.
4700 NW. 132ND STREET

ZTARY. OF STATE
TACCARASSEE. FLORIDA

L immre rmEE smiem Ares b =

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ] Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Numoer lApphed For
65-0680647 ot 2,
Zip Country Zip Country 5. Certicate of Status Desied K $8.75 Addmonal
Fee Required
€. Name and Address of Curvent Registered Agent--- -~ =~ <~ "7{" -~ ™™= - "'7.‘Name’and Addréss of New Registered Agent
Name
KLODA’ RUBEN Street Address (P.O. Box Number is Not Acceptahle)
ress (P.O. umbel
C/O ATLANTIC HOSIERY, INC.
4700 N.W. 132ND STREET
MIAMI FL 33054 ity FL | 2o Cose

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

Signatura, typad or printed name of registerad agent and titte It applicabls

{NOTE: Registered Agent signature requited when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$340,398.00 J

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAIL 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 | EE ADDRESS CHANGES ONLY
DOCUMENT # ’ STREET ADDRESS
NAME RUBEN KLODA, TRUSTEE
smeeraporess | /O ATLANTIC HOSIERY,4700 N.W. 132ND ST.
owv-s-w | MIAMI FL 33054 o sr-ap o
coomr | ,:rui_!uu,:ii ISl i S ——
o STREET ADDRESS -0t/277 DD——DIEIM--UI EIR
STREET ADDRESS il
CITY-ST-2P
CITY-57-2P
DOGUMENT ¢
LNAVETT | S e St ez B - STREEFADDRESS.[ . _ . zx- ~= - - n T Ty 0
STREET ADDRESS
Y-S 2 ‘ CITY-§T- 2P
DOCUMENT # STREET
HAME
STREET ADDRESS st v
CITY-5T-2P oiTY-S1-2p
DOCUMENT# ( STREFT AGDRESS
ne 4
STREE mme&s crY-5T-2P
onv-st-ze e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Y-S 2 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not quali
indicated on thig report is true and accurate and that my signature shall
£ as required by

7

the receiver or trustee empowered to execute this repe
y ey
SIGNATURE: — SRS AEQU

IRED

Wz

or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certlfy that the mformanon
Zve the same legal effect as if made under oath; that | am a Genreral Partner of ths limited partnership o
Chapter 620, Florida Statutes

RIRED NAME OF SIGNING GENERAL PARTNER

7 pate =

Daytims Fhone #




