RE

CK HE?

STAPLE CHE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
o Due By May 1, 2004

DOCUMENT # A96000001120

1. Entity Name

AHI-If LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

C/0 RUBEN KLODA, ATLANTIC HOSIERY, INC. (/0 RUBEN KLODA, ATLANTIC HQSIERY, INC.

4700 NW. 132ND STREET 4700 NW. 132ND STREET

MIAMI, FL 33054 MIAMI, FL 33054

R S N AN I 0 A0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

. 65-0680654 Not Appficable
Zp Cauntry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLODA, RUBEN

CIO ATLANTIC HOS|ERY. INC. Strest Address (P.O. Box Number is Not Acceplable)
4700 N.W. 132ND STREET

MIAMI, FL 33054

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slaraturs, 1yped or printed naire of regislered agent and tile i applicatle. DATE
. 9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $635,866.00 in FLORIDA to date.

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 be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME RUBEN KLODA, TRUSTEE
STREET ADDRESS | C/O ATLANTIC HOSIERY 4700 N.W. 132ND ST. N
CITY-ST-2IP MIAMI, FL 33054
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CIFY-ST-2IP
CITY-ST-2p ?
DOCLIMENT 2

STREET ADDRESS
HAME
STREET ADDRESS

Cry-sr-2p
CITy-gT-21°
SOCUMENT # STREET ADIRESS
NAME
STREET ADDRESS

CITY-81-2IP

-CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HNAME
SIREET ADDRESS |

CITY-81-2IP
CITY-§T-2iP
DCUMENT 4 STREET ADDFESS
NAME
TREET ADDR|
§ DRESS CITY-ST-2IP
CITY-sT-2ip

14. } hereby certify that the information supphed withthis filing does not gual
indicated on this report is true and accurglasg pat my signaturg sha
the receliver or trustee empowered 1o report as requifed

lifytenstle axamption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
HaB the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
hapter 620, Florida Statutes

S8 20574857 7617

HORE AN TYPED OFFPRINTRONAME OF SIGNING GENERAL PARTNER Dt Daytima Phone #




