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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001121 FILED

1 1ORNNN

K & G -l IMITED PARTNERSHIP
02JAN 1] PH 4:27
Principal Place of Business Mailing Address SL CRF‘TA R Y OF S TATE ]
C/O RUBEN KLODA. ATLANTIC HOSIERY. ING. G/O RUBEN KLODA. ATLANTIC HOSIERY, INC. TALLAHASSEE. FLORIDA B4
4700 N.W. 132ND STREET 4700 NW. 132ND STREET -
MIAMI FL 33054 MIAMI FL 33054
Suile, Apt. #, etc. Suite, Api. #, etc. DUE BY MAY 1, 2002
City & State City & State . 4, FEI Number Applied For
65'%8%57 Not Applicakle
Zp Couriry Zip Country 8. Certificate of Status Desired $8'75 A'dditional
_ Fese Required

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

Name

KLODA, RUBEN
C/0 ATLANTIC HOSIERY, INC.

Street Address (P.Q. Box Number is Not Acceptable)

4700 N.W. 132ND STREET

MIAMI FL 33054 Cty ‘ FL [ 2 Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signeture, typed or printad name cf ragistered agent and title if applicable. DATE
9. Capital Contributions $226 417 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ) in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME RUBEN KLODA, TRUSTEE
swmeer aooress | GO ATLANTIC HOSIERY, 4700 N.W. 132ND ST. R
CITY-§T-2P MIAMI FL 33054
p——— 100004723221 ——3
STREET ADDRESS T T e -

NAE -01/1 802 --01022--023
STREET ADDRESS S Fea¥S00 D0 #EkkE5 0
CiTY-57-2IP —_— .- L LS = —
o

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP

CITY-ST-2P
D

OCUMENT # STREET ADDRESS
NAME S
STREET ADDAESS CITY-ST-2Ip
CITY-5T-2IP -
D

OCUMENT # STREET ADDRESS
NAME
STREET AODRESS CITY-ST-2IP
CIy-ST-2P -
DOCA

OCHIMENT # STREET ADDRESS
NAME—

MET
STHEE[ADDRESS CITY-ST-ZIP
CITYe-zip -

14. | hereby certify that the information supplied with this filing does not qualify g eexemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my_gi r va the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

hapter 620, Florida Statutes
9

A Sfo2  sesegsriz

BSrTYPD RRAINTED NAME OF SIGNING GENERAL PARTNER Dals Davtime Phone #

CR2E003 (9/01)



