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Sterling Equities, Inc.

December 11, 2001

Division of Corporations
Attn: Partnership Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Pelican Run Associates LP, FEF # 11-3426514
Midway Plaza Associates LP, FEI # 11-3407457
Summer Chase Apartments Associates LLC, FEI # 11-3527903
Pelican Run GP LLC, FEI # 11-3426704
Midway Plaza GP LLC, FEI # 11-3406857
900 N. Federal Highway Associates LLC, FEI # 11-3449007

To whom it may concern:

We are writing in response to the revocation notices sent to the above referenced six
entities, copies of which are attached.

Please note that we never received any copies of the 2001 Florida Business Report Forms
for any of these entities, nor any subsequent correspondence relating to pending
revocations. We have always filed timely for these entities and plan to continue to do so.
Therefore, we wish to file the 2001 Florida Business Reports for all of these entities, and
are returning the completed forms to you, along with checks for the related filing fees.

In order to prevent similar problems from arising in the future, please amend the mailing
address for these entities to read as follows:

‘111 Great Neck Road, Suite 408, Attention: Tax Department, Gréat Neck NY 11021 ..

Thank you for your prompt attention to this matter.

Very truly yours,
éokb?( oldstein Pagano CP§
Executive Office: New York City Office:
111 Great Neck Road, Great Neck, N.Y. 11021 575 Fifth Avenue, New York, N.Y. 10017

(516} 773-3800 (212) 953-4000
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