2002 UNIFORM BUSINESS REPORT (UBR) ?*P*;{;{U[]‘Vt:

DOCUMENT #  A99000000861 FILED
1. Entity Name
Ak 2 :
PENGE FAMILY LIMITED PARTNERSHIP OZHAR 13 AM 9: 58
SECRETARY-OF STATE
Principal Place of Business Mailing Address TAL LA H A SSEE FL QR;DA
G/0 G & G GRO CORP. C/O C & G GRO CORP.
2727 SOUTH TAMIAMI TRAIL 2727 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
S S AR R WA
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY . 2002 4
City & State City & State 4. FEI Number Applied For'“ (
65'0922922 Nt Applicabie
“Zip " | Country - Zip i -~ Country 5. Certificate of Status Desirad O ?g'ggqlﬁfed;”o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHSHALL’ ELIZABETH C ESC. Street Address (P.Q. Box Number is Not Acceptable)
C/O WILLIAMS, PARKER, ET AL
200 SOUTH ORANGE AVE.
SARASOTA FL 34236 Cily FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable DATE
9. Capital Contributions $1 800,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. ! ? ' in FLORIDA to date. 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.

=D

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢# | PS000048511
STREET ADDAESS
NAME C & G GRO CORP.
streer aporess | 2727 SOUTH TAMIAMI TRAIL J—

i —— - [ e e
orv-si-ze | SARASOTA FL 34239 o051 24547 ——1
DOCUMENT # STREET ADDRESS ~03/13/02 -1 053--007

anfanlandy g o+ r
NAME *awC 25, 25 eeh b, 25
STHEET ADDRESS '
i o . T R o o

CITY-ST-2IP _ - ] l- _ -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST 7P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZIP
I
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-ZP
CITY-57-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-21P
CITY-51-2IP o

14. 1 hereby certiy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exec% report as required by Chapter 620, Flarida Statutes

e s TeauinED 3/3/02 P4 955 00 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daviima Fhione #

SIGNATURE:

1v 8885100

CR2E003 (9/01)



