PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED A%\ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP : Secretary of State B o
REINSTATEMENT DIVISION OF CORPORATIONS ‘:.(2. > .,ﬂn
7% %
;.-_(:: o R
DOCUMENT #  A03000001410 oz o T
1. Name of Limited Partnership ‘,_-f:_:x. - m
. o E
GREC Conversions VI, Ltd. e O
'o-;, w
¥
2. Principal Office Address - No P.O. Box # . Mailing Office Addre: grﬂ
8500 S.W. 8TH STREET 8500 S.W. 8TH STREET CR2EC39 (1/07)
Suite, Apt. #, etc.
STE. 228

City & Stats

Suite, JE ¥, alc

4. Date Formed or Registered

MIAMI FL

City & State

MIAMI FL

To Do Businass in Florida 09/29/2003

5. FE! Number

33144 | UBA

3144 |U8A

Appied For

J Not Applicable
" CERTIFICATE OF STATUS DESIRED [] i - Cortit

Name and Address of Current Reglstered Agent

7. FEES:

JOSE LUIS MACHADO

Filing Fee{s): $411.25 for each year due this office

B S W B TH'STREET

Supplemental Fee(s): $88.75 for each year due this office
Penalty Fea(s): $500 for each year or part thergof limited

BTE! 928

partnership revoked on our records.
A $500 penalty is due for each year or part thereof the entity's

MIAMI

B, Pursuant 1o the provisions of section E20 1810 or 620.1909, Fiorida Statut
Flerida Statutes.

State

FL | 331 44

ceriticate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices

By checking this box, you are cartitying the prior notices ware no't
received and requesting the $500 penalty fee(s) be waived

SIGNATURE (Registered Agent Accepling Appoiniment)

A GENERAL PARTNER THAT IS A CORP

| hereby accept the appointment of registered agsnt. | am familiar with, and accept the ebligations of Ghapter 620

REGISTEEEMGENT MUST SIGN)

e ‘F/{yo’}-

IE DR
MUST BE REGISTERED

IMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
D ACTIVE WITH THIS OFFICE.
10. Name(s) of General Pariner(s) 0o J(; {sé-ﬁ:/mewaﬂlpﬁsrb;rs] City, State and Zip Cods 10a. Doc?nsl?;lmmbsr
VICTORIA REAL ESTATE 8500 S.W. 8TH STREET, |MIAMI FL 33144 P00000103268
MANAGEMENT, INC, STE. 228

REINSTATEMENT

CD:I:!'EI?'” T30
04719707 —~31 095 ¥

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
11. 1do harehy certily thal the inlarmation supplied with this filing is voluntarily furnished and does not quality for the axemplions corlained in Chapter 119, Florida Stalutes. | releasa the Division of
Corporations from any ligbilily of non-compliance pler 119, F.S. in the ¢venl that the infarmation supplied is deemed éxempt Irom public accass. | furthar certity that the information indicated
on this annual regort is true and accur, ;] ave the same legal effects as it made under oath. | further certify that | am a General Pariner of the limited parinarship, receiver or
N trustee empowered o execule this . Farida Statutes.
[ SIGNATURE

Typed or Printed Name of Genaral Partner Signing

by T. Bhez as attorney in fact

DATE L/-/ ] l/ e}

woemmee, 305-672-0686




