2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘
PENGE FAMILY LIMITED PARTNERSHIP FILED
Principal Placa of Business Maiiing Address - -
C/0 C & G GRO CORP. . €/0 C & G GRO CORP. SE‘CRFTLRY Qi‘ JT}}‘T L
2727 SOUTH TAMIAMI TRALL 2727 SOUTH TAMIAMI TRALL TALLAHASSEE, FLORIDA
R e ||l”||”|”|-'m| ml“l“l ||“" " I“l ||||| """H” Hl' ’Il,
2. Principal Place of Business 3. Mailing Address H" I |
Suite, Apt. #, ete. - Suite, Apt, 4, elc. /A_—_JO,NOT-WHITE.IN.THIS.%
City & Stale . City & State 4. FEI Number Rpplied For
. 65-0922922 _|»~ | Not Applicable
Zp -~ | County zZp Country - 5. Certificate & Status Daireg - []~=- $8-73-Addtional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
SHALL’ EL'ZABETH c ESQ Street Address (P.O. Box Number is Not Acceptable)
C/O WILLIAMS, PARKER, ET AL o
200 SOUTH ORANGE AVE.
SARASOTA FL 34236 e FLL |7 cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signature, typed or printad name of registarad agent and title f appiicabile. {NOTE. Ragisterad Agent signature required when reinstating) ) DATE
9, Capital Contributions., $1’800 00000 ~10. Amount of Capital Contributions . <. | 1%. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. )j j()’O) "CQQ_,LQQ L SEE REVERSE SIDE FOR FEE INFORMATION
-~ -- - A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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
pocument# | P9B000048511
NAVE C & G GRO CORP. STREETADDRESS
sreeT poress | 2727 SOUTH TAMIAMI TRAIL
Y- S51-2P SARASOTA FL 34239 ermy-st-2p
DOCUMENT #
STREET ADDRESS
e EaTala = Eotala el BEPR=
STREET ADDRESS -~
P BTy - 57- 2P -04/06/00--01047—01%
i . el [ d WO
DOCUMENT # = -
STREET ADDRESS
NAVE
STREET ADDRESS
CITY - 5T- 2P
CITY -ST- P
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F
iy -ST-7°P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CTY-ST-2P CITY- ST-2P
DOCUMENT #
N STREET ADDRESS
£ STREET ADDRESS L
{ “GITY- ST- 2P oy -§1- 29 dL-L.

P 14. | hereby certify that the information supplied with this filing.Goes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
" indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or Irustee empowered to execute this repoHta quired by Chapter 620, Florida Statutes

SIGNATUREY CENAT S5 Toeo

4 501 1, SIGNATURE AND TYPED OR PRINTED NAME OFffy‘VNG GENERAL PARTHER Date Daytima Phona #

CR2EQ03 (9/99)



