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9. Pursuant 10 the provisions of sections 620.1051 and §20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
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Dr. HowaLp PFERDEKAEMPER

DIPL. -ING,
3037 BUCK RIDGE TRAIL

POST OFFICE BOX 885
LOXAHATCHEE - PALM BEACH COUNTY

FLORIDA 33470

08-11-2005 FAX: USA-561-798-38886

PHONE: USA-5681-753-0819

FLCRIDA DEPARTMEMT OF STATE

h 1 @ acl.com
The Honorable Mrs.Glenda E.Hood, Secretary of S¥ave
Tallahassee

The Division 0f Corporations revoked the a
STUART INVEST,LTD because account Wachovia Ba
was closed, when the Division deposited the £
issued 92 “7 05 on Merch 029/05. Instaed ¢© al
this check together with the revokaticn was ma
August 9, °OO5.

ty of
k No. 2000016106802
180,900 check

ling raght away,.
iled to us

The reason for clesing the account wa that a "hacker" managed
to get access to this account autcdeblu‘ng several hundreds of
dollars. Wachovia reported this to the appropriate authorities.

If the Division of Corporations would have called us, we would
have send a new check the next day. With us just ncotifying tcday,
11,2005 (letter received), of the revocation we have
missed the deadline for filing in 2005.

Th eref ST rlease reinstate the Ltd and do nct charge us

We calculated filing fees § 9,000 x s 7 .... § 63.00C
supplemental fee .........,....... S B8.75
certificate (... i & B.75
TCTAL $160.5

A check in the amcunt cf 160.20 is enclosed.

i

Sincerely
For STUART IMUVEST,LTL.

[Pyt

{Dr,Pferdekaemper,Pres.cf the General Partner)



