STAPLE CHECK HERE

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

FILED

DOCUMEIRT # A04000001650

1. Enlity Name
GREC CONVERSIONS X, LTD.

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

8500 S.w. 8TH STREET, SUITE #228
MiAMI FL 33144

Mailing Address

8500 S.W, 8TH STREET, SUITE #228

MIAME FL 33144

TR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sto. Suite, Apt. #, etc. 15t MOORE CR2E003 {10/05)
City & State City & State 4. FEI Nomber 7 |_ Apphed For

o 20 1830363 ) I jNﬁf App“cabin

- 7
Zp Country e Courtry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6, Name and Address of Current Registered Agent ‘f._ﬂar_n_éﬁ Address of New Registered Agent
Name

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

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above hamed entity submits this statement for the purpose of changing its reglszsred office or registered agem or both in the State of Flonda [ am famifiar with, and

accept the obligations of registered agent.

SIGNATURE

Signalure, lypac or pru*rec! nama of mg,,mrac agant and i i applicakls

A GENERAL PAHTNER THAT iS A BUSINESS ENT]TY MUST BE HEGISTERED AND ACT IVE WITH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 18, ADDRESS CHANGES ONLY
DOCUMENT#  1PD40001 42813 STREET ADDRESS
HANE GREC KENDALL MANAGEMENT, INC. Lopirnerddans
STREET ADDRESS | 8500 S.W. 8TH STREET, SUITE #228 15 154
' CITY-ST-2P 105/ 15/068-80094-000 500,00
CITY-87-2P MIAMI FL 33144 ﬂg
DOCUMENT # STREET ADDRESS
HAME —— - oo -
STREET ADDRESS OITv-§1-21P
CITY-87- 2P -
COCUMENT # STREET ADDRESS
NAME S = -
SIREET ADDRISS CITY-ST7-ZIP
ATy -51-2F ]
DOCUMENY #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IF -
DOCUMENT # STREET ADDRESS
NAME -
SYREET ADDRESS
CITY-51-2ip
CITY-S57-ZIP
DOCUMENT # STREET ADDRLSS
NAMF
STREET ADDRESS
CITy-8T-2iF
CITy-5T-2P

14. 1 hereby cerlify that the Information supplied wit
indicated on this report is true and accurale &
or the receiver or truslee empowered to

SIGNATURE:

s fi iling does nat qualify for the exemplions contained in Chapter 119, Florida Siat futes. | fusther certify that the infarmasion
that ry signature shali have the same legal effect as if made under cath; that | am a Gereral Parmer of the Iimited parinership
Cute this report as reguired by Chapter 620, Florida Statutes

.,‘353'"29’2 &y -

o

Daybme Phong ¥




