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December 13, 2002
Division of Corporations
Attn: Partnership Section ) L
PO Box 6327 - - - -
Tallahassee, FL 32314- 63’?7 - - — . e
Re:  Koslow Family LTD
Document # A99000001382
To Whom It May Concern:
We are the accountants for the above referenced partnership and have been asked to
respond regarding their fee for the application for reinstatement.
Enclosed please find the completed application for reinstatement your office provided.
We are requesting the fees be waived for the reason that we only received one uniform
business report notice, not two as stated in the packet.
We thank you for your advanced cooperation in resolving this matter. If you have any
questions, please do not hesitate to contact our office at your convenience.
Smcerely, T o o B T B
Jeanette Danneberger, 5
For the Firm
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JEANETTE DANNEBERGER.
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36 E. MAIN ST.
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SUBJECT: KOSLOW FAMILY LTD.
Ref. Number; A99000001382 '
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We have received your document for KOSLOW FAMILY LTD., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $1052.20.

We have amended #7a to reflect $500,000, the amount currently reflected on our
records. . .

The total amount due to file the enclosed 2002-2003 Limited Partnershlp
Uniform Business Report.is $1,052.50 ($526.25 per year).

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock ~ L : : - R
Sr. Corporate Section Admlmstrator Letter Number: 303A00000310
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