2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000001120

AHHI LIMITED PARTNERSHIP

FILED
N0 JAN 21 PHI2: LS

Principal Plage of Business

4700 NW. 132ND STREET
MIAMI FL 33054

CfO RUBEN KLODA, ATLANTIC HOSIERY. INC.

Mailing Address

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

MIAME FL 330544314

T

RETARY OF STATE
EIE_EAH%SEE. FLORIDA

CUMEEET IHIE N S mEE EE mRar

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.-

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4700 N.W. 132ND STREET
MIAMI FL 33054

C/O ATLANTIC HOSIERY, INC.

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatute, typed or printed name of ragistered agent and title if applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown cn record.

$635,866.00

10. Amourt of Capital Contributicns
in FLORIDA 10 date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

City & State * ' City & State 4, FEI Number
65-0680654 [fepfeofer

Zi i - Addition

® Couniry P e e | County_ = | -5-Certificate of Status Desired =~ $8+75-Additional

. . - R : - A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agent
Name

KLODA, RUBEN

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAE RUBEN KLODA, TRUSTEE STREETADDRESS

smeeranoress | C/Q ATLANTIC HOSIERY,4700 N.W. 132ND ST.

orv-sr-zp | MIAMI FL 33054 cmy-§1-2¢

DOCUMENT # | o 4nopoz3lizZoda——3
NavE STRETRORES | -01/27/00~-01004—013
STREET ADDRESS a5z FEEESIS. LU #%EES05, U
Cy-ST-7p . ~ o - ) _ 7

STREET ADDRESS =

plog CITY-ST-2P rs B /

DOCUMENT / \S

NAVE STREET ADDRESS

STRTET ADORESS e

CITY-ST-ZP ,! CITY. ST-2P

DOCUMENT# *

NAVE 3 STREET ADDRESS

STREET ADDRESS

{ITY-ST-2P or-st-2p

mMEN” STREET ADDRESS

STREET ADDRESS

CTY-5T- 79 CITY-5T- 2P

)

SIGNATUH

gequired by Chapter @

0, Florida Statutes

|—14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
,.Jndicated on this report is true and accurate and that my siggature shall have the sgaa legal effect as if made under cath; that | am a General Partner of the limited partnership or
. the receiver or irustee empowered to execute this reps

W

7 Date Dayume Phone #




