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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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October 11, 2006

To Whom It May Concern:

It was just brought to my attention the Limited Partnership for Henrietta (document #
A28278) was not filed the last two years. We would like to reinstate the Limited
Partnership immediateiy.

We have not been notified via the mail about filing our annual report or that the
partnership was dissolved. When I spoke to the Division of Corporation they indicated
there was a red box to check on the form to waive the fee. It appears on the screen
however when I printed the form the box was eliminated. [ was then instructed to send a
letter with reinstatement form. If you need any further information or assistance please
feel free to contact me at §13-933-9131

Thank you for your assistance in this matter.

Sincerely,

Toddsf o~

Todd K. Rosenthal M. D.



