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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
ATTN: SAMMY CALDWELL

THIS LETTER IS PER OUR CONVERSATION ON 02/03/1998. IT IS APPARENT
THAT SUMMERBROOKE GOLF COURSE DID NOT RECEIVE THE NECESSARY
INFORMATION REGARDING OUR ANNUAL RETURN.  HAVE ENCLOSED TWO
CHECKS FOR OUR ANNUAL RETURNS FOR 1997 & 1998. ALSO ENCLOSED
ARE TWO CHECKS FOR OUR ANNUAL RETURN FOR THE LIMITED
PARTNERSHIP. THANK YOU FOR YOUR ASSISTANCE REGARDING THIS
MATTER. IF YOU HAVE ANY QUESTIONS PLEASE FEEL FREE TO CALL ME
AT 894-4653.

PLEASE SEND FUTURE RETURNS TO:
SUMMERBROOKE GOLF COURSE
7505 PRESERVATION RD.
TALLAHASSEE, FL. 32312

THANK YOU,

A- Fa ks

SAM FUNDERBURK
GENERAL MANAGER



