BTAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Feb 02, 2005 08:00 AM

DOCUMENT # A96000001120 Secretary of State
1. Enbtiy Name
AHI-li LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
(/0 RBBEN KLODA, ATLANTIC HOSIERY, INC, C/0 RUBEN KLODA, ATLANTIC HOSIERY, INC.
4700 MW, 132080 STREET 4700 N.W, 132ND STREET
MIAME, FL 33054 MIAME, FL 33054
Suite, Apt ¥, ete. i Suite, Apt. #, etc. 01062005 Chg-LP CR2E0G3 (10/03)
City & State Cily & State 4. FE! Number Apphied For
65-0680854 Mot Applicable
Zp Country Zin Couniry i ; $8.75 Additionat
5. Cerfificate of Stelus Desired %3 Fee Roquired
§. Name and Address of Current Registered Agent T. Name and Addross of New Registered Agent
Mame
KLODA, RUBEN
GO ATLANTIC HOSIERY, INC. Street Address (P.O. Box Number is Not Accepiable}
4700 NW. 132ZND STREET
MIAMI, FL 33054
City FL ! Zip Code
8. The above named antity submits this statement for the purpose of chianging its registered office or registered agent, or both, int the State of Fiorida, | am tamiliar with, and accept
the obiigations of registered agent,
SIGNATURE
Signatire. ped o printed rarne of registered agent and e H epplicable GATE
9. Capital Conributions -1 16, Amount of Caphtal Contributions
28 Shown on recora. 9695,866.00 in ELCRIDA o 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 {0 change a general partner.
12. GENERAL PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L LS UTE L T
g h . (=
RAME RUBEN KLODA, TRUSTEE STREET ADDRESS fe/02/05-80028-011 535.00
STREET ADDRESS § C/O ATLANTIC HOSIERY 4700 N.W. 132ND 57. CITY-ST-P
CiFY-§T-ap MIAMI, FL 33054
DOCUMENT # STREET ARESS
HAME
STRECT ABDRESS
oy aP CiY-5Y-18
DOCUMENT 4 STREET ADDRESS
NAME
STRLLY AODRESS Gie-S1-4F
oIrY-$1- i =
DOCUMENT # STREET ADDRESS
NAME
STREET ADOESS CiTY-81- 2P
iTY-51- 29 =
DOCUMENT # STREET ADDRESS
Hank
STREEY ADDAFSS T o
CiTY-ST-2P Gmy-§1-2
DOCUMENT # SHREET FODRESS
HAME
STREET AQDRESS
CiTy-Si-2if
CIye-S3.21P
14. | hereby certily that the informalion suppied with this filing does not gdalify for the exemption stated in Section 112.07(3}(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and 7 signaturg-Shalt have the same tegat effect as if made under oatn; that | am a General Partner of the limited partnership cr
tha recelver or trustee empowered to execyfetils ropdit as requifed by Chapter 620, Florida Statutes
SIGNATURE; Y Y
) 0 SAME OF SIGHNING GENERAL PARTNER Dats Daytime Phone # .




