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trustee empowered to exacyte lhis%mn as raquirj Iorida Statutes.
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o 7 November 14, 2001
Florida Department of Stefe
. Registration Section
" Division of Corporations
- Katherine Harris, Secretary of State
. P.0.Box 6327
. Tallahassee, Florida 32314
Re: Aspen Lakes Lintited
7 Document No.: B97000000167
Dear Division of Corporations:

On November 12, 2001, an officer with the Aspen Lakes Limited Partnership contacted your
office to inquire about the penalty fee for the lase sybminal of its 2001 Limited Partnership
Amnual Report/Uniform Business Report.  Your office indicated that this penalty could be
- waived due to the fact that Aspen Lakes Limited Partnership never received the annual form to
submit its report and payment. By this letter, please take notice that as the registered agemt and
counsel for Aspen Lakes Limited Pertnership, I never reccived any documentation concerning
the annual report untl 1 received your Notice of Intent to Revoke.

Aspen Lakes Limited Partnership has included the following items in this packege: 1) &
complered form for. limited pertnership reinstaternent; 2)\a.check m the amount of $141.25
[$52.50 filing fee and $88.75 supplemental foe] and 3) this letter indicating that Aspen Lakes
never received the original documentation. Aspen Lakes is submitting the reinstaternent form
due to the fact that it does not have, sor never received a 2001 form related to timely filing. If
thufon;ésunmpmble,plmsesendmeﬂmmepmblcformmdAsmeMvnnreumn
imrnediately

Thank you for your tnderstanding of the delivery problems related to the original annual form.
Should you have any questions regarding this matter, please do not hesitate fo contact me,

Sincerely,

%Jéé‘zwf"

Mad:R.Leamt,Esqm:e
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Registration Section

Division of Corporations 3 ;Cfi“IﬁSY OF STATE
P O Box 6327 FALLAHASSEE FLORIDA

Tallahassee FL 32314

Subject: ASPEN LAKES LIMITED PARTNERSHIP
DPOCUMENT NUMBER B97000000167

To Whom It May Concern;

The attorney, who is also the agent, for Aspen Lakes Limited Partnership forwarded the
copy of a Certificate of Revocation and explanation for the subject limited partnership.
The certificate of authority was revoked for failure to file the 2001 annual report. The
attorney states that he did not receive the form,

Michelle at your 850-245-6051 number said that a letter from our attorney explaining the
situation would remedy the situation. Please find enclosed:

o Letter from attorney certifying that he did not receive the report at his address,
which was the mailing office address for the year 2001,

e Florida Department of State reinstatement form for h:mted parmerslnp

o Fees (Supplemental fee in the amount of $88. 75 and the filing fee in the amount
of $32.50 for a total of $141.25.)

Thank you for your assistance in correcting this matter.

Sincerely,
"/(”\ ) ﬁ - N
ASPEN LAKES LIMITED PARTNERSHIP ’ W
BY A S. Leavitt, General Partner pe
tred
{ o
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