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VICTOR WHITMAN, M.D.
3800 toledo street, coral gables, fl. 33135
tel 305 441 1490 email vw3939@bellsouth.net

November 19, 2007
Division of Corporations
State of Florida

Dear Sir/Madam;

The above information is the contact data for Whitman Family Partnership id 650606319
and Whitman Investments id 650606317,

Singerely yqurs;

Victor Whitman, M.D.
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