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eter Tesoriero 1186 Hylan Boulevard, Staten Island, NY 10305

Certified Public Accountant Voice (718) 816-1400 . Fax (718) 816-7300

o -

June 2, 2000

Annual Reports Filings -
Division of Cerporations
P.O. Box 1500

Tallahassee, FL  32302-1500

Re: Giovanucci Family Partnership, LTD Partnership
TIN: 65-0765199
Form: Uniform Business Report
Year: 2000

Dear Sir or Madam:

We are the accountants for the above captioned. Please note, my client mailed this report on March 24,
2000. with a check in the amount of $150.00, however, my client realized that this check was never cashed
.by the hapk.. Thevefore, enclosed.pirase.find.a copy.of thereport that wasioriginally.mailed March 24, .
2000, and another check in the améunt of $150.00. If you have any questions, or perhaps would like to

discuss this matter further, please feel free to contact me at the above mentioned number.
Sincerely, .
Peter P. Tesoriero, CPA
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Peter Tesoriero 1186 Hylan Boulevard, Staten Island, NY 10305
Certified Public Accountant Voice (718) 816-1400 . Fax (718) 816-7300

February 20, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Attn: Registration Section

Re:  Giovanucei Family Partnership
TIN: 65-0765199
Ref #: A97000001122

Dear Sir or Madam:

We are the accountants for the above captioned and are responding to your
correspondence dated January 3, 2001, Please be advised that the general partner has
been reinstated and so has it’s Certificate of Authority. Along with your correspondence
we are sending our previously submiited application and check with-copies of our prior ‘

-~ correspondence periaining-to-this matter:- We-hope that these-documentswill.aidyoudn. ~ _
your determination to reinstate our client. Please feel free to contact our office if any
further information is required.

Yours truly,
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