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Mission Hills Properties, LTD

Manuel Elkind .
5105 Mission Hills Ave.

Tampa, FL 33617

(813) 988-8232

May 15, 1998

Florida Department of State

Sandra B. Mortham

Secretary of State, Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

(850) 487-6051

Dear Madam

Enclosed please find the Application for Reinstatement for Limited Partnership for the following three partnerships
along with the checks and explanation for the payments.

E and L. Realty Associates, LTDY  #A94000000578
Mission Hills Properties, LTD #A94000001195
Parkland Partners, LTD #A95000000762

1 personally apologize for your not having received the Limited Parmership Annual Reports for filing prior to April
10, 1998. There was some confusion as the reports were mailed to my attention at 3100 8. Ocean Blvd. #404N,
Palm Beach, FL 33480, which was always the registered address. 1 have not resided at that address for a period in
excess of 6 months, thus the forms did not come into my possession until too late, and I did think (wrongly perhaps)
that our accountant had received them and that they were in his possession and attended to.

In addition, 1 do not recall ever receiving a 60 day notice of intent to revoke.

1 am enclosing the checks for each partnership and do hope that they will meet with your consideration and
understanding in this matter,

Please note that my address is now changed to:
Manue! Elkind
5105 Mission Hills Ave.
Tampa, FL 33617
(B13) 988-8232

Please find the explanation of payments on the following page. I thank you once again and hope that yeu will accept
my explanation at this time.

Yours truly,

) Deborah A Luca
-‘g — . Ng&oary Public, State of Florida

My Comm. Expites Oct 17
Ce584380 ' 2000

0.
Bonded Thru; O‘ffltgioac: Notary Service
) 7230121 ‘
Manuel Elkind — AR~




