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' ARTHUR
ANDERSEN

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

May 8, 1998

Flarida Depariment of State
Sandra B, Mortham
Secretary of State

Division Of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Re: Sheraton Bal Harbour Assoctates, Ltd.
Document Number: A08766

Dear Sir/Madam:

212-258-1426

As accountants for and an behalf of the above meniioned taxpayer we respond to your letter of revocation
dated April 15, 1998 (copy attached for your convenience) and enclose a completed Application for
Reinstatement for Limited Partnership payment in the amount of $641.25 to satisfy the fee requirement.

Please send us documentation suppoerting the taxpayer’s return o a position of good standing with the state

of Florida.

Please call me at the above number if you have any questions.
Very truly yours,

Arthur Andersen LLP

WL YD)

By: Stephen A. Hersh

Enclosure



