STAPLE CHECK HERE

. v ~

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A02000001107 SELe
1. Entity Name : VIS NS
GREC/LUIS, LTD. 05 e e
Principal Place of Business . Mailing Address
8500 S.W. 8TH STREET, SUITE #228 8500 S.W. 8TH STREET, SUITE #228
MIAMI, FL 33144 MIAMI, FL 33144
1)
2. Principal Place of Business 3. Mailing Address 0
z
Suite, ApL. #, etc. Suite, Apt. #, etc. 01302006 Chg-LP CRZED03 (11/05)
City & State City & State 4. FEI Number Applied For
35-2178342 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O ?g,':fqﬁﬂlml
&. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narme
JOSE LUIS MACHADO
B500 S.W. BTH STREET, SUITE #228 Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33144
City 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. 1 am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
w, Typed of printed name & regrsslered agent and tithe it appicable. DATE
FILE NOWIIl FEE IS $500.00
Aftor May 1, 2006, Fee will be $900.00
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 # P98000057710
STREET ADORESS

NAME GREC COMMERCIAL VENTURES, INC.

STREET ADCAESS | B500 S.W. 8TH STREET, SUITE #228 CITY-ST-2P

CITY-ST-2IP MIAMI, FL 33144

DOCUMENT # $79583
STREET ADDRESS

NAME LUIS DEVELOPMENT & CONSTRUGTION, INC. 27172 DWW 2u Ave

. |_STREET ADDRESS | 2761 WEST TRADE AVENIJE
— o - - emy-st-ap . . -

CMY-ST-ZP | COCONUT GROVE, FL 33133 M. AL YL 3IB\ED

DOCUMENT # — ey gy g =g g g -

NAME STREET ADGRESS OO T=01078E

STREET ADORESS IREARTC s A IR e VR W oo A
CITY-ST-27P

CIv-81-2IF

DOGUMENT # STREET ADORESS

NAME

STREET ADDRESS CITY-ST-2P

CATY-51-1P

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS CITY.ST-2IP

CrrY-S1-2p

h

G JCUMENT # STREET ADDRESS

NAME

]

STREET ADDRESS CITY-$7-2P

CITY-ST-2P

14. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and 1

or the receiver or trustee empowered to exec

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
nature ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership
Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ME OF BIGNING GENERAL PARTHER Date Daytime Phone &

4




