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May 21, 2002

By Federal Express

Divigion of Corporations
Registration/Qualification Section
Attention: Tammy

409 East Gaines Street
Tallahassee, Florida 32399

Re: JJJ & T Family Limited Partnership, L.P.
Document No. B0O0000G00124

Dear Tammy:

I am resubmitting the enclosed limited partnership reinstate-
ment form for the referenced foreign limited partnérship, pursuant
to your section's request in the attached letter. I have enclosed
an additional §500.00 for a total amount of $2,052.50, which
represents $1,000.00 for the penalty/reinstatement fee for 2001 and
2002 ($500.00 for each year), $526.25 for the annual filing fee for
2001 and $526.25 for the annual filing fee for 2002.

Pursuant to our telephone conversation, no other action is
required on our part. As such, please reinstate this entity and
update its filing status prior to May 1, 2002. Call me with any
questions. Thank you. -
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