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PENGE FAMILY LIMITED PARTNERSHIP 3y X0
A FLORIDA LIMITED PARTNERSHIP PG

The undersigned General Partner, desiring to form a limited partnership pursuant to the > %‘f“"
Florida Revised Uniform Limited Partnership Act (1986) as set forth in Chapter 620, Part I, of the & “h
Florida Statutes, hereby states the following:

1. The name of the limited partnership is “Penge Family Limited Partnership.”

2. The address of the office of the limited partnership is c/o C & G Gro Corp., 2727 S.
Tamiami Trail, Sarasota, Florida 34239,

3. The name and address of the agent for service of process on the limited partnership is
Elizabeth C. Marshall, Esq., Williams, Parker, Harrison, Dietz and Getzen, P.A., 200
South Orange Avenue, Sarasota, Florida 34236,

4. The name and business address of the General Partner is:

C & G Gro Corp.

2727 S. Tamiami Trail i i
Sarasota, Florida 34239 4900 ohgs |

5. Tbe mailing address of the limited partnership is c/o C & G Gro Corp,, 2727 S,
Tamiami Trail, Sarasota, Florida 34239.

6. The latest date upon which the limited partnership shall dissolve is December 31,
2079,

The execution of this Certificate by the undersigned General Partner constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOQF, this Certificate of Limited Partnership has been executed by the
General Partners of Penge Family Limited Partnership, thisthe _2& day of M ay~ 1999,

C & G Gro Corp,,
a Florida corporati

By: Q&M-—’a Q-
Clino Penge, President /
“General Partner”
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Having been named as reg1stered agent for Penge Family Limited Partoership, a Florida ¢, “'i'}{;«.
limited partnership (the “Partnership™), in the foregoing Certificate of Limited Partnership, the ‘g‘ ‘?f_}
undersigned, on behalf of the Partnership, hereby agrees to accept service of process for the ¢

Partnership and to comply with any and all statutesTelative to the complete and proper performance

of the duties of registered agent.

Elizabgth/C. Marshall
“Registered Agent”

LAF-350555



AFFIDAVIT OF CAPITAL CONTRIBUTIONS <

STATE OF FLORIDA o, e
COUNTY OF SARASOTA ' ' - %

BEFORE ME, the undersigned authority, personally appeared Clino Penge, as President of .
C & G Gro Corp., a Florida corporation, which is the General Partner of Penge Family Limited '«'3‘ %
Partnership, a Florida limited partnership, hereinafier referred to as the “Partnership,” who, upon
first being duly sworn, certified as follows:

1. The amount of capital contributions to the Partnership by the Limited
Partners is $1,800,000.

2. The amount of additional capital contributions anticipated to be contributed
by the Limited Partners is $-0-.

FURTHER AFFIANT SAYETH NAUGHT.

Under penalties of perjury, we declare that we have read the foregoing and the facts alleged
are true, to the best of our knowledge and belief.

WM,Z//

Clino Penge
SWORN TO AND SUBSCRIBED before me this _ 45 ® day of _May , 1999 by Clino
Penge, who is personally known to me or who has produced as

identification. If no type of identification is indicated, the above-named person is personally known
to me.

Signatufe of Notary Public
(Notary Seal)
/\f ancy VOL/ iﬂg
e Print Name of Notary Public
ey NANCY VOYLES
* % ic. ) i
%’%@}5 Mr;‘vognyn? ::(;r:? 3;‘3?“2331 I am a Notary Public of the State of Florida,
i Comm. No. CG 682133 and my commission expires on
{O-1¥-272)
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