2008 LIMITED PARTNERSHIP.ANNUAL REPORT FILED

Due By May 1, 2008 Jan 14,2008 08:00 Al
DOCUMENT #A96000001119 5.2 Secretary of State

1. Entity Name
TI-lt LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

C/0 RUBEN KLODA, ATLANTIC HOSIERY, INC. C/0 RUBEN XLODA, ATLANTIC HOSIERY, INC.
4700 N.W. 132ND STREET 4700 NW. 132ND STREET

MIAMI, FL 33054 MIAMI, FL 33054

N

01092008 No Chg-LP CR2E003 (12/06)
4. FEl Number Applied For
65-0680647 Not Applicable

‘5, Ceriticate of Status Desired % 58 73 Additional
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8. The above namead entity submits this statement tor the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am fammar mtn, and accept
tha obhgations of ragistered agent.

6. Name and Addrass af Current Registared Agent

,Ax.}.‘

SIGNATURE

Signature, yped or prnisd name of reglsiered sgent and Lile il applicable . DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 he filad to change a general partnor.
12. GENERAL PARTNER INFORMATION . ’ ; !

DOCUMENT ¢
NAME RUBEN KLODA, TRUSTEE

STREET ADDRESS | /O ATLANTIC HOSIERY 4700 N.W. 132ND ST.
CITY-8T-20F MIAMI, FL 33054
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OCCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2)P
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DOCUMENY £
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STAEET ADDRESS
GITY-S§T-2P

STAPLE CHECK HERE
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CITY-57-2IF SR A

qualify for the mptions conlained in Chapter 119, Florida Statutes. | further certity that the mformahon

14. | hereby certity that the information supplied with this filin
ama legal effect as il made under oath; that | am a General Partner of the limited parinership

indicated on this report is trus and accurate and that
or the receiver of trustee empowered 1o execule

S | ZosmapsiE>

R PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

SIGNATURE:




