STAPLE CHECK HERE

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

PDOCUMENT # A03000001409

1, Efuty Name

GREC CONVERSIONS Vi, LTD.

Principat Piace of Business

8500 S.W. 8TH STREET, §7E. 228

MIAMI FL 33144

Mailing Aﬂdress

B500 S.W. BTH STREET, STE. 228

MIAMI FL 33144

2. Principal Place of Business

3. Maikng Address

Suite, Apt. ¥, etc,

Suite, Apt. ¥ etc.

FILED
May 01, 2006 08:00 Al
Secretary of State

 [EERMARRMAwn

1st MOCRE CR2EDD3 (10/05)
City & Slate City & State 4. FE| Number i ] jApplled Far
20-0280084 ) i, ] Not Apphcabte
Zp Country Zin Couniry 5. Certificaie of Status Desired [ $8'75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADOQ, JOSE LUIS

8500 S.W. 8TH STREET, STE. 228
MIAMI FL 33144

Street Address (P.0. Box Numiber is Not Acceptable}

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, [am familiar with, and ~

accept the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of regiztorsd agoent and Hlle Il applicalle

DATE

FILE NOW!I! Feo is $500. x++ After May 1, 3006, fee will be $800, *++ Ma

s

el

ke check ja

- R L e T S
2 Florida Department of State.

LS

G

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT he changed on the form; an amendment must be fited to change a general partner.

1z GENERAL PARTNER INEORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # P30C00103288 STREET ADDRESS

NAME VICTORIA REAL ESTATE MANAGEMENT, INC.

STREET ATORESS {8500 S.W. BTH STREET, STE. 228 eiry-st-2p Uonnonss4464

CI-ST-ZP IMIAMI FL 33144 NS/ 5 MR~-ANS4-N07 L0

DOCUMENT # STREET ADDRESS

NAME

STREEY ADDRESS oTY-SE 2P

CiTY-57- 3 o

DOCUMENT # STREEY AUDRESS

NAME _ .

STRELT ADDRESS CITY-ST-. 2

CiTY-ST- 7P i -

DOCUMENT # STREET ADDRAESS

HAME

STREET ADDAESS CITY-&7-2I

CUY-§1-2p -

DOCUMENT # STRLET ADDRESS

HANE

GTREFT ADDRESS i

LY-ST-71P oS

Q )
CCUMENT £ SIREET ADDRESS

NAME

STREET ADDRESS Y- 57- 2P :

Ciy-sr-21p "

14. | hereby certify that the informaton supblied with thisg fit
indicated on this report Is rue and accurate and
or the receiver or trustes empowered to axecy

SIGNATURE:

g does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certily that the information

pat my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partrership
S repert as required by Chapter 620, Florida Statutes

K 4 5.

D OR PRINTED NAME OF SIGNING GENERAL PARTNER, W

-




