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STRASKIDZ FAMILY LIMITED PARTNERSHIP
1346 Ridgewood Avenue
Winter Park, FL 32789
(407) 644-9775

December 7, 2001

Registration Section
Division of Corporations
PO Box 6327 o
Tallahassee, FL 32314

Re: Straskidz Family Limited Partnership

To Whom It May Concern:

Please accept our check in the amount of $156.25 for payment of the 2001
Uniform Business Report filing. There was some problem with our checking account
when the check for $141.25 was processed and it was returned.

We are concerned the Partnership will be revoked and it will be a hardship if we
had to pay a penalty to reinstate. Please waive the penalty fee and accept our payment as
enclosed. Thank you very much for your help.




