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I just spoke with a representative of your office who responded to my issue by
advising me to explain in writing why I am delinquent in filing the annual limited
partnership report. The following are the pertinent circumstances:

The sole asset of Boca-Med Associates, Ltd., is a medical building in which I
practiced my profession for many years. I retired from practice in 1992, but the
partnership maintained a small administrative/leasing office in the building untit
last year. Appropriately, my name as general partner was on the door as was the
name of the building manager.

For a long time after I retired, mail was held for me at my former office. However, as
the years passed, most of the mail was discarded, it generally being advertisements
of some sort. More significant mail was picked up by the building manager and held
for me until I next came to the building (I have lived in the Florida Keys for over
seven years, and the building is in Boca Raton --- 125 miles away).

Now that Boca-Med has no office in the building, mail addressed to the partnership
is normally delivered to the mailbox bearing its name. However, since the Certificate
of Revocation (and presumably whatever correspondence preceded it) bore my name
as well, it was delivered to my old office. Fortunately, the last plece of mail.. . .
eventually found its way to me. Ienclose the $141.25 as requested. [ am writing the
check on my personal account so as to expedite the matter.

1 strongly suggest that your office consider sending delinquent notices by certified or
registered mail. In my own case, I am going to have your future notices sent to me
at my home address so as to preclude this difficulty in the future.

Yours Very

Richard J. Venezia
General Partner
Boca-Med Associates, Ltd.




