'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . AQOO00001803 -

1. Entity Name .

GREC CONVERSIONS |, LTD.

Principal Place of Business

8500 S.W. 8TH STREET. SUITE #228
MIAMI FL 33144

Mailing Address

8500 S.W. BTH STREET. SUITE #228
MIAMI FL 33144

FILED
01 MAY 18 PH S: 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

!

4V 8844000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1%

A

MJH

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nénger iy . : Applied For
- ’_Q,S_aé_z_o ;~ Not Applicable
Zi Count Zi Count, iti .
P ountry P ouniry 5. Cerlificale of Status Desired g $8.75 Additional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent ;
— - — T et - - “Mame—=- -~ S T e - | e
LUIS MAC 0' JOSE Street Address (P.C. Box Number is Nol Acceptable)
8500 S.W. 8TH STREET, SUITE #228
MIAMI FL 33144

City

FL

Zip Code |

8. The above named eptity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOT : Registered Agent signatura required when reinstating)

DATE

8. Capital Contributions
as Shown on record.

$315,000.00

10. Amount of Capit I Contributions

11. MAKE CHECK PAYABLE TO DEPT, OF STATE

in FLORIDA to d ite.

J&5h 335

SEE REVERSE SIDE FOR FEE !NFORMATIBN

A GENERAL PARTNER THAT iS A'BUSINESS EN TITY MUST BE REGISTERED ANDACTIVE WiTH THIS:OFFICE.-
NOTE: General Partners MAY NOT be changed on t| e form; an amendment must be filed to change a general partner.

‘|

12, GENERAL PARTNER INFORMATION i 2 ADDRESS CHANGES ONLY i
f=]
MENT &
ocWEnTs | POO000103268 STREET ADDRESS =
NAME VICTORIA REAL ESTATE MANAGEMENT, INC. =
“ STREET ADDRESS ] 2
st 3500 SW BTH STREET SUITE #223 CITY-ST-2IP —l—_‘nl:]l:’ |34"’:{D3"35"? - '":," 8
MIAMI FL 33144 e v +——d
ST ERT !
DOCUMENT # ' HEL B
ey STREET ADGRESS FHEETOG, 25 wERER25. 25 O
1
STREET ADDRESS CITY-ST-2P" ;
CITY-ST-2P DR :
DYCUMENT # :
STREET ADRESS
NAME
STREET ADDRESS CITY-ST-2P
.{CJLY*ST*Z"’
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
2ITY-ST-2P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS TY-ST-21P ‘
CTY-ST-2F e :
DOCUMENT ¢ |
STREET ADDRESS
HAME |
STREET ADDRESS |
CAY-ST-7IP . s |
el

indicated on this report is true and accura
the receiver or trustee empowered 1o ¢

14. | hereby certify that the information sup‘[.:ﬁg?ﬁls il
. nd the

SIGNATURE: -

| have :
Chafft ir 620, Florida Statutes

an 3[22/0¢

fy for ihe exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information |
e same legai effect as if made under oath: that | am a General Partner of the limited partnership or

¥ Data Daytirne Phona #




