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December 11, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee FL 32314

\

RE: Lincoln Island Associates No. 1 Limited- document number A13126
Lincoln Island Associates No. 3 Limited- document number A13128

To Whom It May Concern:

Please find enclosed the Limited Partnership Reinstatement forms for the above
referenced partnerships. Also enclosed are two (2) checks, each for $1,026.25,
representing the payment of the filing fee ($437.50), supplemental fee ($88.75) and
- penalty fee ($500.00) for both partnerships.

I apologize that the returns were not initially timely submitted, however, we never
received the forms from your office. It is imperative that future forms be sent to my
attention at-the mailing address indicated on the reinstatement form

Should you have any questions, please call me at (847) 564-7943.
Sincerely,
HI Venture Four, Inc.

“General Partner of LIA 1 and LIA 3
Limited Partnerships

: Fred Schimel
Vice President

" Enclosures- Reinstatement forms, check numbers 00074153 and 00074154



