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SECRETARY OF STATE

Division of Corporations TALLAHASSEE, FLORIDA

April 22, 2010

JOHN DELANEY

EAGLE CAPITAL MANAGEMENT LLC
7230 WINDING BAY LN

W PALM BEACH, FL 33412

SUBJECT: EAGLE EQUITY PARTNERS,LLLP
Ref. Number: A08000000991

We have received your document for EAGLE EQUITY PARTNERS,LLLP and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved for failure to file the 2009
annual report/uniform business report and must reinstate before this document
can be filed. Please see the attached fee schedule for a breakdown of the fees
due.

The total amount due to reinstate is $1000.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 510A00009981
Registration/Qualification Section

www.sunbiz.org



