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DIVISION OF CORPORATIONS

UNIFORM BUSINESS REPORT FILINGS

PO BOX 1500

TALLAHASSEE, FL 32302-1500
TO WHOM IT MAY CONCERN:
1.AM ENCLOSING THE 2003 UBR REPORT WITH THE GHECK FOR $150.00.

WE HAVE NEVER RECEIVED THE 2003 UBR REPORT DUE TO THE FACT
THAT THE ADDRESS IS INCORRECT ON THE FORM. THE PROPER ADDRESS
IS: GROVE PARK APARTMENTS, INC.

6701 MALLARDS COVE ROAD, BLDG. 47

‘JUPITER, FL 33458

PLEASE CHANGE THAT IN YOUR COMPUTER AND PLEASE WAIVE THE LATE
FEE DUE TO THE FACT THE FORM WAS NEVER RECEIVED.

GROVE PARK APARTMENTS
561-575-0975
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6701 Mallards Cove Road » Bldg. 47 « Jupiter, Florida 33458
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