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Investment Property Management of South Florida
6013 NW 91 Avenue
Parkland, FL 33067

Date: December 11, 2003

To: Florida Division of Corporations

PO Box 6478
Tallahassee, FL 32314

Re: Annual report

e ot

To Whom' It May Cpnc‘:em;

I am submitting the annual report for my company as required. However, I had been
waiting to receive notification requesting this report but did not receive it until I made
contact with you agency. Please find your completed form enclosed. If there is anything
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