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Florida Dept. of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: Huntingburg Partners, Ltd.
EIN: 65-0991110
Document: A00000000343

Dear Marsha:

The above referenced taxpayer recently discovered that the State of Florida has deemed them
inactive. It was brought to their attention that annual reports have not been filed for this
partnership for the years 2001 through 2004.

The taxpayer had a change in address after the partnership was formed and the registered
agent became inactive. A new registered agent has recently been appointed. Therefore, no
notice about the annual reports being due or notice of dissolution was ever received.

Please find enclosed a check for the reinstatement fees in the amount of $2,113.75 for filing
fees of $437.50 per year plus supplemental fees of $88.75 per year plus $8.75 for a certificate
of status.

The penalty fees required to reinstate the partnership would cause undue hardship upon the
taxpayer. We respectfully request you abate all penalties, adjust your records accordingly and
notify taxpayer as to the status of their account. Please contact this office, if we may be of
assistance. Please return the certificate of status in the self addressed envelope provided as
soon as possible,

Sincerely,
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D. Todd McGee, C.P.A.
GILBERT, WALLACE, STEWART,
McGEE, STRAMEL & SOWERS, P.A.

20040 VIRCINIA AVENIIE: PO RO 2NR«s FNRT MYESDC £1 ARINA 22007 « TEI EDLIAMNE 020 A4 4 00M a CAMOIRAIL = ARn And d A-



