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December 20,‘2001
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TK FAMILY LIMITED PARTNERSHIP
2218 KARA CHASE CT
SARASQTA, FL 34230

After we spoke by telephone today I noticed that there was an
error in our part concerning your mailing address. Due to this
errcr, you are not subject to late fees for this report. Please
complete the attached blank 2001 Uniform Business Report and
submit it with a check for the filing fee of $526.25. Attached
is a printout showing the current information on record, as well

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. PARTNERS, 4. EVENTS

7. LIST

ENTER SELECTION AND CR: .
as a copy of your previcus report, for your reference. Please
send your report along with all of these attachments including
this letter. Please send everything to my attention. A ’
self-addressed envelope ig enclosed for your convenience. We
apologize for our error and thank you for your understanding.

“If you have any questions concerning the filing of’your
document, please call (850) 245-6958,

Lee Rivers
Document Specialist Letter Number: 101A00066574

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida
32314

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. OFFICERS, 4. EVENTS
7. LIST
ENTER SELECTION AND CR:




