2004 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2004 FILED Vvl

SECRETARY OF STAIE

DOCUMENT # A01000001065 DIVIZIH 07 ©rRPORATIONS
1. Entity Name
ATHENA FUNDING GROUP, LLP 04 MAR -3 PH 4 ok
Principal Place of Business Mailing Address
PO BOX 47706 PO BOX 47706
TAMPA, FL 33647 TAMPA, FL 33647
e s IR RAR MR RO
5035 € busenBoovo | <035 £ Boscu Lp

2“;2‘; et < Stig’;"_g s 03042004  Chg-LP CR2E003 (10/03)

City & Stale Cily & State 4, FEI Number - : Applied For

Jrrmfa , AL T ln, fl 59-3727502 Nol Appicable
jm%/ ?_, Co:untr!ys A’ ipgé/ ?_ Cocugyjﬁ 5. Certificate of Status Desired (| ’?‘g‘ggﬁﬁ;ﬁ""a'

6. Mame 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEINARD, MICHAEL J
5035 EAST BUSCH BLVD. STE. #5 Sureet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617

City FL Pip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of Eiinted name of registerad agent and tide if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $10,000.00 i FLORIDA to dlate. M ) P

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.

STAPLE CHECK HERE
=

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P0O0000093754 STREET ADDRESS 5- ) 2
NAME ATHENA FUNDING GROUP, INC. 3 vl % L) =1
STREET ADORESS
PO BOX 47706 CITY-ST-Z2IF ——
OnY-ST-2P | TAMPA, FL 33647 Fepomoa, fe 336/ A
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
eIy $T-2P T T T e B W I o e 30
DOCUMENT # A AR 13 k100
o STREET ADDRESS (3/25/04--01023--027  #¥153.75
STREET ADGAESS o
oiny-sT-21p
CITY - §1-21P
DOGUMENT ¢ STREET ADDRESS
NIAME .
STREET ADDRESS
civ-51-2p
-~ CITY-51-2P
h ENT 4
DOCUM STREET ACDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CiTY- ST-21P
DOCUMENT 4 STREET ADDRESS
NAME
SIAEET ADDRESS CITY-ST-2IP
cirv-ghize

14, | hereby cerlify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
(& receiver or lrustee empowerad o execute this report as required by Chapter 620, Florida Statules

D A/é"/wrﬂg %éiaﬁéﬁ 34/5’ &3-B7 - Lo

ED OR PRINTED NAME OF SIGNING GENEAAL PARTNER Carte Daytrne Phone #

SIGNATURE:




