2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000861

1. Entity Name

" PENGE FAMILY LIMITED PARTNERSHIP

1
.

Principal Place of Buginess

G/O G & G GRO CORP.
2727 SOUTH TAMIAMI TRAIL
SARASOTA FL 34238

Mailing Address
C/O C & G GRO CORP.

2727 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, ate.

Suite, Apt. #, etc.

FHUED
01 MRuS MIT 2

oy OF STATE
SECRH APSU: rF LORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0922922 Not Applicable
P Country Zp Country 5. Certficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Heglstered Agent
. e ~Namg — e - - e e - ~

MARSHN-L ELZABETH C ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O WILLIAMS, PARKER, ET AL
200 SOUTH ORANGE AVE.
SARASOTA FL 34236 City FL | 2rCoce

8. The abave 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 printed name of registered agent and title it applicacle.

{NOTE: Registered Agant signature requirad whan reinstating) DATE

9. Capital Contributions

10. Amount of Capital Contributions

t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFURMAT"JN

as Shown on recorg.

$1,800,000.00

in FLORIDA to date.

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_ =
= _n —
DOCUMENT ¢ |pGan00048511 STREET ADDRESS EARTRTRIWE= e 1"’“‘U1 i
oo —U:j"’la_l Ul—*l_ﬂ[”
C & G GRO CORP. St "
STREET ADDRESS |29 SCUTH TAMIAMI TRAIL ciTY-S1-2IP ; * e e
or-s-2¢ _ |SARASOTA FL 34230 :
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITy-5T1-2IP
GITY-ST-ZIP
DUCUMENT’ - _ Lo - . . STREET ADDRESS
" HAME R -
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
CITy-§T-Z1P -
. :

DOCUMENT . STREET ADBRESS
NAME
STREET ADDRESS CITy-5T-2P
GIY-1-2P -
DOf

CUMEN.T ! STREET ADDRESS
NAME |
STREET ARDRESS CITy-ST-2IP
oitv-s1- e .

14, | hereby certi

the receiver or trustee empowered to execute this r by Chapter 820, Florida Statutes

SIGNATURE:

_.ﬁ' PP e AL
M"‘,,u v YN

D (1 f%'l)m«

that the informatitn supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my stgnaﬁure shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnership or

5/ o1 G455 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING ﬂﬁ. pnn'rusn

Daytitné Phong #

4y 99ghL00

CRZ2E0Q3 (11/00)




