STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT - E
Due By May 1, 2008

DOCUMENT #A06000601685 FILED
1. Entity Name
GREC LUIS DEVELOPMENT, LTD. 08 JAN 30 PM 4:02
SECRETARY 0F STATE
Principal Place of Business Mailing Address TALL AHAS SE E , FL OR | DA
8500 S.W. 8TH STREET, SUITE #228 8500 S.W. 8TH STREET, SUITE #228
MIAMI, FL 33144 MIAMI, FL 33144 -
S T 3 [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number ] Applied Faor
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘giﬁ‘::dmona'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MACHADO, JOSE L
8500 SW. 8TH STREET, SUITE #228 Street Address (P.C. Box Mumber is Not Acceptable)
MIAML, FL 33144 .
City FL Zip Code

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

SIGNATURE
Signalure, yped or printed name of registéred agent and fille {l applicable. DATE
FILE NOWl! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
. . ..A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE-REGISTERED AND ACTIVE WITH THIS OFFICE. .
S NOTE:-General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTS | P98000057710 '
STREET ADORESS
NAME GREC COMMERCIAL VENTURES, INC. s
STHEET ADORESS | B500 S.W. 8TH STREET, SUITE #228 arv-st.zp TOOITIETTIIT & o
cmv-stzP | MIAMI, FL 33144 01/25/03--01037--009  #4500.00
DOCUMENT # 579593 .
DRE
NAME LUIS DEVELOPMENT, INC. STRCET ABDRESS
STAEET ADDRESS | 2728 S.W. 24TH AVE,, SUITE C CTY-ST-2P
CiTY-ST-2P COCONUT GROVE, FL 33133
OOCUMENT ¢ STREET ADDRESS
HAME
STREEY ADDRESS
CITY-ST-2IP
omY-S1-2Ip
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS OITY-57-2P
CTY-5T-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST- 20
CITy-§1-2iP
DOCUMENT 4 STREET ADORESS
NAME
STAEET ADDRESS CITY-ST-2P
CITY-ST-2IF

14, | hereby certily that the informatio is filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true ang’acciyale ang that thy signature shall have the same legal eifect as if made under oath; that | am a General Partrer of the limited partnership
or the receiver or trustee empowgred to kxecutp this repirt as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYP’S# OR PRINTED NAME OF SIGNING GE\{RAL PARTNER Dete Daytitme Phore 4




