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7054 Heartland Circle
Tallahassee, FL 32312
January 13, 2010

Division of Corporations
Attn: Partnership Section
PO Box 6327
Tallahassee, FL 32314

Division of Corporations:

I relocated to my current address in 2007. While I have filed a change of address with
the United States Postal Service at that time, I have not received any notices from the
Division of Corporations as | believe the United States Postal Service had stopped
forwarding my mail after a period of time. I am requesting that the $500 penalty fee be
waived.

Leghard S Leichus

Se¥en Investments, LLLP
Document # A04000000815
FEIN 20-1149498



