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January 30, 2002

Brenda Tadlock, Section Administrator

Florida Dept. of State, Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Ms. Tadlock:

This letter is sent at your kind suggestion explaining that | did not receive the
necessary limited partnership forms to fill out.”| have had a double change of
address, a cardiac disability, and the loss of my son on October 9, 2001. ~
Enclosed please find the recently received forms and the payment amount of
$1,052.50 (2 x $526.25) as you requested. )

I thank you again for your helpful suggestion and understanding.

Sincerely,/ g
Joel V. Klass

P.S. — My new address is: 3201 Emerald Point Drive
Apt. 205-B o
_Hollywooq, FL 33021
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