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December 11, 2002

" Florida Department of State
Secretary of State
Division of Corporations
Attn: Partnership Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Fountain Court Acquisition, LP
Document Number: B94000000211
AND
Fountain Court Investors, LP
Document Number: B98000000240

Dear Sir/Madam:

We are the accountants for the two (2) above referenced partnerships. Enclosed you will
find a completed Limited Partnership Reinstatement form for each Limited Partnership
and two (2) checks in the amount of $141.25 representing the minimum filing fee of
$52.50 and the supplemental fee of $88.75.

We respectfully ask that you abate the penalty fee for $500.00. The partnerships have
gone through a change of the registered agents and as such the 2002 forms were never
forwarded nor received by the current agent, thus creating the revokation of partnership
notices from the State of Florida.

The taxpayer has previously been compliant to filing all forms timely and this is an
unfortunate oversight.

Please reinstate both partnershlps Fountam Court Acquisition, LP and Fountain ‘Court
Investors, LP to active status.

Should you have any questions please contact me at my office (973) 408-9000 or e-mail
me rgualtier@hmkassoc.com.

Thank you for your prompt attention to this matter.

Sincerely, ,
M_“" )
'.

Rick Gualtier




