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November 11, 2002

Florida Department of State =~
Division of Corporations

Atin: Partnership Section

P.O. Box 6327

Tallahassee, FL. 32314

Dear Sirs,

Attached find a completed Limited Partnership Reinstatement Form accompanied by the filing
fee. Please note that my address has changed. Prior to recetving a certificate of revocation, I had
received no correspondence from the State of Florida concerning this parmership.

Thank you for your attention to this matter.

Sincerely,

E N

Bruce D. Barrington
General Partner

Batrington Family Holdings, LTD. Cee e
FEI: 65-0805420



