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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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Ms. Lynn Wood
ORFG
7200 Wisconsin Avenue, Suite 1100
Bethesda, MD 20814
Re:
Dear Lynn:

Partnership.

be sent to Mr. Zickler.

Sincerely,
eborah Chesi
Corporate Paralegal

Enclosure
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Longwood Two-Oxford Associates Limited Partnership

Enclosed is a 2001 Florida Annual Report form for Longwood Two-Oxford Associates Limited

I had started filling this out to send in to Florida, but was advised by Harry Alcock that it should
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VIA FEDERAL EXPRESS: 2o
Florida Department of State AN L(i‘l
Registration Section
Division of Corporations
409 E. Gaines Street

Tallahassee, FL 32399

Attention: Partnership Section.
Re:

Reinstatement of Limited Partnership:

Longwood Two-Oxford Associates Limited Partnership
Gentlemen and Ladies:

We are in receipt of the Certificate of Revocation, dated September 28, 2001, for
the above-captioned partnership (Doc # Al18442).

Accordingly, T have enclosed a

completed Limited Partnership Reinstatement Form, together with.a check in the amount
of §150, representing the following: (i) minimum filing fee of $52.50, (ii) supplemental
fee of $88.75, and (iii) $8.75 fee for Certificate of Status.

During 2000, Oxford sold its interests in a number of limited partnerships.
Unfortunately, the Florida annual report was sent to the buyer, AIMCO, which, in tum,

forwarded to us the annual report form for this partnership on August 28, 2001. In this
regard, I have enclosed a copy of the transmittal letter from AIMCO regarding this form.

As you can see, the annual report form was sent to us long after the May 1 filing
deadline. For this reason, we hereby request a waiver of the $500 penalty fee.

Please mail the Certificate of Status to the undersigned at the address shown at the

top of this letter. If you have any questions or require additional information, I can be
reached at (301) 961-3601. Thank you for your attention to this matter.

Very truly yours,

Marc B. Abrams
General Counsel

Real Estate Investment Services




