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November 29, 2005

Ms. Brenda Tadlock

Limited Partnership Office
Division of Corporations
Florida Department of Stale
PO Box 6327

Tallahassee, FL 32314

RE: Best Family Limited Partnership
Dear Ms. Tadlock:

Qur firm represents the Best Family Limited Partnership. On August 27, 2002, we filed a
Certificate of Limited Partnership Amendment for the Best Family Limited Partnership,
indicating the partnership’s General Partner, the General Partmer’s address, the partnership’s
mailing address and the partnership’s office address changed.

In September 2005, we discovered the partnership had been administratively dissolved for failure
to file annual reports. We immediately filed for reinstatement and paid a $4,384.50 fee, which
included a $2,029.50 filing fee, a $2,000 penalty fee, and a $355.00 supplemental fee.

After review, we suspect the annual reports were mailed to the old General Partner, Frank
Puissegar, at his address, instead of the new General Partner, Mary L. Best, af the address reflected
in the Certificate of Limited Partnership Amendmenl. Therefore the new General Pariner was
never notified the reports were due.

Since the General Partner was never notified to file the annual report for years 2002-2005, we ask

for a refund of the penalty and supplemental fee paid to reinstate the partmership. Please issue a
check in the amount of $2,255.00 made payable to the Best Family Limited Partnership for refund
of these fees. Please mail the check to our office so we know this matter has been resolved and we.
will deliver the check to our client.

If you have any questions, please give me a call. Thanks.

Sincerely, Approved and Authorized:
édria Beenhakker Dickey Mary L. Be% Gerieral Partner

Best Family Limited Partnership



