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HEALTHCARE DEVELOPMENT PARTNERS, LLC
8456 Legend Club Drive
West Palm Beach, Florida 33412-1500
Tel: (561) 775-7014
Fax: (561) 627-6789

August 26, 2004

Florida Department Of State
Division Of Corporations

P.O. Box 6478

Tallahassee, Florida 32314 ____

Re: Reference Number L 02000003812
Healthcare Develop S, E

Ladies and Gentlemen:

In response to your request for a correction on the Federal Employer Identification
Number (“FEIN”) listed in Block 4 of the Annual Report/Uniform Business Report for
Healthcare Development Partners, LLC (“HDP”), be advised that a corrected Annual
Report for HDP is enclosed which reflects the correct FEIN of 47-0900602.

A check in the amount of $55.00 was previously was submitted to the State with the

original filing of the Annual Report as acknowledged in your letter of August 18™, a copy
of which is attached.

Please file the Annual Report and have a Certificate Of Status for HEALTHCARE
DEVELOPMENT PARTNERS, LLC sent to the office address as follows:

Healthcare Development Partners, LLC
8456 Legend Club Drive
West Palm Beach, Florida 33412-1500

Thank you in advance for your assistance.

Healthcare Development Partners, LLC
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/ﬂ_ﬁ?’ T. Cuden, Member
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