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3. Mailing Office Address
1201 South Ocean Dr1ve~

2. Principal Office Address
1201 South Ocean Drlve
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Manuel Hand

Street Addrass (P.O. Bax Number is Nat Acceplable}

1201 South Ocean Drive _ - Ta

1} Flllng Fee(s): Compuled al a rate of $7 per $1,000 on amount enlered
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"-with 1992 calendar year.

Suite, Apl. #, Elc.
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ANGELINI, VINIAR & FREEDMAN, L.L.P.

Attorneys at Law

413 Route 70 East
Cherry Hill, NJ 08034
Richard P. Freedman+ Woodbury Office
Carl B. Viniar (856) 429-0020 70 Euclid Street
Michael A. Angelini FAX (856) 429-0070 P.O. Box 751
Robert F. Cuva+ Woodbury, NJ 08096
James P. Pierson (856) 853-8500

James M. Carter
FAX (856) 384-1230

Members of

N7J & PA Bars

+ L.L.M. in Taxation

October 3, 2002
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Re: Hand Family Partnership A q}
Document No. AQ00000002053 )
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Dear Sir/Madam:

We represent the Hand Family Partnership. On September 28,
2001, the limited partnership’s authority to transact business was
revoked. ¥
4437 “The limited partnership would now like to be reinstated.
Accordingly, enclosed please find an original and one (1) copy each
of a Limited Partnership Reinstatement Application, a Limited
Partnership Uniform Business Report for 2001 and 2002 and two {2)
checks, each in the amount of $641.55, representing the annual
filing fee of $141.25 plus the $500.00 late fee for the years 2001
and 2002. Would you kindly file the original Reinstatement form
and Uniform Business Reports and stamp the enclosed copies "filed"
and return them to me in the envelope enclosed. Once the limited .
partnership has been reinstated, would you please send me copies of
all documentation evidencing the reinstatement of the limited '
partnership.

If you have any questions, please call me.

Very truly yours,

S RICHARD P. FREEDMAN
RPF:mh ™

Enclosures

cc: YMr, Manuel Hand {w/o encls.)
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