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Monday, February 04, 2002

Florida Department of State
Division of Corporations
Attn. Michelie

P.O.Box 6327

Tallahassee, FL. 32314
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Subject: American Residences Limited Partnership No.1, Ltd.
Ref Nr. A98000001940

Dear Michelle,

Some things in this complicated world seem to be beyond control.

However, we downloaded the UBR Form, completed it and attached it with the two
checks (totaling $ 1052.50) covering your demand.

As you see, we do our very best to comply and be not only good businesspeople but
also good citizens.

We don'’t believe that we must be punished with a $ 500.00 fine, as we were unaware
of any due action on our side. When we changed our legal advisors, this detail must
have gone lost. We already mentioned this circumstance in a previous letter to the
Division of Corporations.

We will take great care to react in due time next term and [ook forward to hear from -
you. Michelle, thanks for your help and understanding.”” = "7 ~ I

Sincerely yours,

Maximilians Marti

American Residence Ltd1



