STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2008 . ~ Jan 25,2008 08:00 AD
Secretary of State

DOCUMENT #A02000001907

1. Entity Name

GREC/LUIS, LTD.

Principal Place of Business Mailing Address
| .B500 SW. BTHSTREET, SUTE #228 ., 8500 SW. 8TH STREET, SUTE#228. . .. | wummuss v vy s cm v o o0
“MIAMI, FL 33144 o MIAMI FL 33144

TV - ST AR

e 1 01152008 No Chg-LP CR2EQ03 (12/06)
*
= . | 4. FEI Numper Applied For
_ 35-2178342 Not Applicable
' L ; e , Con ot - $8.75 Additional
; PATIAE ‘,,3_-‘: SR R e + [ 5. Certificate of Status Desired a Feo Required

5 Name and Addrass of Current Ragintored Agnnt

JOSE LUIS MACHADO
8500 S.W. 8TH STREET, SUITE #228
MIAMI, FL 33144

8, Tha above namad entity submmits this statement tor the purpese of changing 1s registered oﬁmce of 1egistered agem or botn, inthe Slate of Florida. i am iarnmar wuh and accep!
the obligaticns of registered agent.

SIGNATURE

Signalure, typed O printed name of registered agent and title if applicable I arars ﬂ‘iﬁl

e}
Ulllil,)ll!il T ot

FILE NOWI!I FEE IS $500.00 01/20/08-20N33-02% 500,00
After May 1, 2008, Fee will be $900.00 et e .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC

1 EL
NOTE: Generai Partners MAY NOT be changed on the form an amendment must be faled tcwl::lm ‘T i
12, GENERAL PARTNER INFORMATION LR AT ¥ g

DOGUMENT £ Pa8000057710

NAME GREC COMMERCIAL VENTURES, INC.
STREET ADDRESS | 2728 SW 24 AVENUE

CITy-S7-2IF M!AM!, FL 33133

DOGUMENT # 579593

NAME LUIS DEVELOPMENT & CONSTRUCTION, INC.
STREET ADDRESS | 2761 WEST TRADE AVENUE

CiTY-ST-3P COCONUT GROVE, FL 33133

DOCUMENT #
NAME

STREET ADDRESS
CITY-$1-ZiF

DOCUMENT 2
NAME

STREET ABDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
Ciry. 87-21P

DOCUMENT £
NAME

STREET ADDRESS
CITy-$T-11P

not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar cernly that the uniormallon
jufe shall have the same legal effect as if made under oath; that 1 am a General Pariner of the limited partnership

BIE) 620, Florida Statutes
3535 149) q

14. | hereby certify that the information suppiied with this filing
ndicated on this report is true and accurate and that m
or the raceiver or trustee empowered 10 execute thi

7 i
B
)

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING GEWL FARTNER ohe Deytima Phone 4

/




