{

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

i DUE BY MAY 1, 2006 FILED
DOCUMENT # A04000001486 AR May 01, 2006 08:00 Al
iyt Secretary of State
GREC CONVERSIONS X, LTD. ry
Prncipat Place of Business Mailing Address
8500 S.W. BTH STREET, SUITE #228 8500 S.W. 8TH STREET, SUITE #228
o o e
2. Principal Place of Business 3. Mailing Address

Surte, Apt. #, stc. Suite, Apt. #, eic. 1st MOORE CR2E003 (10/05)
City & State Cily & Stale 4. FEI Number - | JAppiied For
20-1677766 | |NotApplcasle
Zip Country zp Country 5. Certificate of Status Desired [ gfe gfq L‘ﬁf:é‘“’"a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent )
Name
gAFfO%l-lsAVD\foé%gSSETIﬁEET SUITE #228 Street Address {P.O. Box Number is Not Acceptabile)
MIAMI FL 33144 ' e
City T FL_|_iH:;_E:éde' o

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. Jam familiar with, and
accept the obligations of regisigred agent.

SIGNATURE

Signature, yped or nnn!ed name of rch,(erad agent and tite i appl’cable DATE

FILE NOW!!! Fee is $500_ whs After May 1 2006, fee \m!l be $900:'#**' Make check payabte to F!orlda Department oi Smte. .

e st iy

A GENERAL PAHTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTEFIED AND ACTIVE WITH THIS OFFiCE.
NOTE: General Partners MAY NOY be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 18, o ADDRESS CHANGES ONLY
DOCUMENT £ |PO4000107314 STREET ADTRESS
NAE GREC ATRIUMS MANAGEMENT, INC. - _ -
STREET ADDRZSS {8500 S.W. 8TH STREET, SUITE #228 CIvY-ST-2IP
CYCSLIP  MIAMI FL 33144 LOODO0ES4404
oo S— 05/ 15/06-80031-003 500.00
STREET ADDRESS oi-st-2p E
GHY-57-21 o
DOCUMENT # STREEY ADDRESS
AN — T
STREET ADDRESS QITY-5T- 2P o
£Y-5T- 2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . P
aTv-s1-26 e
D00UMENT # STRCET ADDRESS
Kol - o
STREET AUDRESS am-§7-2¢
CITY-8T-Zif e
0OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
omy-s1-2p
CITY-ST-ZP s

4. 1 hereby certify that the information supplied witti this filing does not qualify for the examptions contained in Chapier 119, Florida Statutes. | further cerlify that the |nformauen
incicated on this report is frue and accuraje-nd that my signature shall have the same legal effect as if made under cath; that | am a Generat Partner of the imited partnership
or the receiver ar trustee empowered to gfecute this report as required by Chapter 620, Flarida Statutes

-

f;@ﬁ% /3 W 9/@/ VB Das

SIGNATURE: X

siGNaRIRE PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Bhane &

L



