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Division of Corporations
Registration Section

PO Box 6327
Tallahassee, F1 32314

RE: UBR .
Gentlemen:

As noted in telephone conversations with your office, we were never in receipt of the
UBR forms. Previous counsel to the partnership had not made requested address changes

. and they went to an address which did not forward them.

For that reason we request that the attached payment of $526.25 be made acceptable
without any penalty.

es S. Toth, General Partner
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