STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCLUMENT # A99000000861
1. Entity Name
PENGE FAMILY LIMITED PARTNERSHIP
AL IR U
‘-}‘Ji..vi *! HE e i;‘u
Principal Place of Business Mailing Address . e -
C/Q C & G GRO-CORP: C/0 C & G GRO CORP. T A A
2727 SOQUTH TAMIAMI TRAIL 2727 SOQUTH TAMIAMI TRAIL T4 I
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E003 (10/05)
City & State City & Staie 4. FEl Number Applied For
65-0922922 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Stalus Desired n §g‘:g£?§;‘ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

FENGE, CLING

9757 S TAMIAMI TRL Street Address {P.O. Box Number s Nat Accepiable)

SARASOTA FL 34239

City FL Zip Code

8. The abcve named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am tamiliar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name ol reqisizred agant and blie il apphcatile. DATE

FILE NOW!!! Fee is 5500 *** After May 1 2006, fee wilt be $900 *** Make check pavahle to F!nrlda Departrnent of. State. .

A GENEHAL PAHTNER 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
D
OCUMENT # PS3000048511 STREET ADDRESS
NAME C & G GRO CORP.
STREET ADDRESS 2727 SOUTH TAMIAMI TRAIL CiTv-ST. 7P
CIv-S-7P |SARASOTA FL 34239 e e
S —EO000THE6 1 602
s ooy 05/16/06--01023--006  #%500.00
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT £
STREET ADDAESS
NAME
STRLET ADDRESS
CIFY-57- 2P
CITy-§1-2IP
DOCUMENT 7
STREET ADDRESS
NAWME
STREET ADDRESS
CITY-ST-ZP
CITY-55- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
§ CITY-ST-ZiP
ey 45t 2p
COCUMENT #
1 STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
‘// a"%c/ 2

SIGNATURE AND T D OR PRINTED NAJ SIGKING GENERAL PARTRER Date Daytme Phone #

SIGNATURE:




