STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2007

DOCUMENT # A99000000861

1. Enlity Name

PENGE FAMILY LIMITED PARTNERSHIP

FILED

Principal Place of Business

C/0 C & G GRO CORP,
2727 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

Mailing Address

C/Q C & G GRC CORP.
2727 SOUTH TAMIAM! TRAIL
SARASOTA FL 34238

M0THAY 10 AM10: 25
»Jc R:;TAR(U,- STATE

Ty

2. Principal Place of Businass - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apl. #, etc. 1st MOORE CR2ECO3 (10/06)
City & State City & State 4, FEI Number Applied For
65-0922922 Not Applicable
Zip Counlry Zip Country 5. Cartificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regjistered Agent
Name
Josetph I, Pun C\O__.
PENGE, CLINO

Strect Address (P.O. Box Number is Not Acceplable)
27 a7

2727 S TAMIAMI TRL S . Tamiermy Tra ]

SARASOTA FL 34239

Zip Cede
>

Ciw5¢“"ﬂ$0+&. FL 39

8. The above named entity submils this stglement for the purpose of changing ils registered office or regisiercd agent, or both, in tho State of Florida. | am familiar with, and

accept the ob ligauonyalcrcd
SIGNATURE{X A ff ™y

\&\alme typ%r rinie: dinie of eqf,(red agent i hilie 1f applcable

DATE

FILE NOW!!. . Feo is $500. ++* After May 1, 2007, fee will he $900, »*x» Make check payable:to-Florida Deparlment of State.

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, IATIR
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY in ]
DOCUMENT # PS9000048511 SIREETADDRESS
NAMI. C & G GRO CORP.
SNLIADRESS | 5757 SOUTH TAMIAMI TRAIL ciry-sl-ap
CIY-ST2F | SARASOTA FL 34239
3(:::|1‘)M[NI ' STRECT ADDRESS
SIREY [ ADDHESS GITY-51 AP
CITY-$1-71P
DOCUMINT # STRECT ADDRESS
HAMI'
SIRIF] ADDRESS N,
CIlY-si-41p e
DOCHMENT # SIRLET ADDRLSS
NAMI
SIRUL] ADDRESS Y- S1- AP
Cily_sI-21p
chqmmn SIREE | ADDRESS
NAMI:
SIRIET ADDRESS iy -si- AP
cIlY-85-2IP
DCTIMERT 2 SIREET ADDRLSS
NAME
SIRH'T ADDRESS CITY-51- 29
ClIY-51-2IP

14, | hereby certify that the infermation supplied wilh this fiting does not qualify for the cxemptions contained in Chapter 119, Florida Statutes. | further cerlify that he information
indicated on this report is 'ue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am a General Partnor of the limited partnership
or lhe receiver or rusloe cmpowered lo oxecute this r Las required by Chaptor 620, Florida Statules

s

SIGNATURE: X

e
smm\y‘ﬁz AND TYFEWOR PRINTEMNAME OF SIGNING GENERAL PARTNER

1Jale Dayirne Phooe §

v




