STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOC LlMENT # A05000002078 FILED
1. Enlity Name
GREC CONVERSIONS XX|, LTD. 06 MAY -~ | PH 2: 36
Principal Place of Business Mailing Address SEC i\t TA !\ Y \J 1" S I'ME
8500 S.W. BTH STREET, SUITE #228 8500 S.W. BTH STREET, SUITE #228 TALL AHASSE E FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. st MOORE CR2E003 (10/05)
.4
City & State Cily & State 4, FEI Number vA%oplied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i‘:iﬁ?;;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO, JOSE L

8500 S.W. 8TH STREET, SUITE #238 Street Address {P.0O. Box Number is Not Acceptabile)

MIAMI FL 33144

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and
accepl the obligations of registered agent.

SIGNATURE

Signatura, typed or prted name of regisicrd agaont and hie | applicable.

FILE Now1..‘ Department of State

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ POS000152337 STREET ADDRESS
NAME GREC PALM MANAGEMENT, INC.
STREET ADDRESS | B500 S.W. 8TH STREET, SUITE #228 CITY-57-2IP
CITY-8T-2IP MIAMI FL 33144
DOCUMENT # STREST ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-ST-ZIP
COCUMENT 4 STREET ADDRESS
Name
1 = = =
STREET ADDRESS P .:H,U}D Too1o9492
CITY-ST-ZIP 05/2¢ UB“UIUEB“"U-'G #¥500, 00
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
oITY-ST-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-S1-Zip
DDCU‘MEN‘ ¥ STREET ADDRESS
NAME
STREET ADDRESS
CIFY-57- 2
omi-sr.zp

14. | hereby certify that the information supplied with-is filing does nat gualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this repoert is true and accurate,arfd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
ar the receiver or rustee empowerad (o Cule thns repaort as required by Chapter 620, Florida Statutes

/%74 4 A ,4/’4-. /Ka // 6//’ 9//99/41_5, jr@w/ Qs

SIGNATUI D TYPED OR PRINTED NAME OF SIGNING GENI AL PARTNER Date Cayume Phone #

SIGNATURE: X




