STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
©. = o - DUE BY MAY 1, 2005

__FiLED
DOCUMENT # A01000001065 SECRETARY OF STATE
1. Entity Name DIVISION gF CRPORATIONS
ATHENA FUNDING GROUP, LLP '
O5FEB-7 M 10: 0g
Principal Place of Business Mailing Address
5035 E. BUSCH BLVD 5035 E. BUSCH BLVD
TAMPA FL 33617 TAMPA FL 33617
s e LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
59-3727502 Not Applicable
Zip Country ’ Zip Counry 5. Cerlificate of Status Desired il ?g'gfqag:;"mal
6. Name and Address of Current Hegistered Agenl 7. Name and Address of New Registered Agent
' Name B
g‘éEal,? egts)lrhéll(}g'éﬁ LBI{VD STE. #5 Street Address (P.O. Box Nurﬁber is Not Accapiable)
TAMPA FL 33617
City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the Siate of Florida, | am familiar with, and accept the obligations of registerad agent.

SIGNATURE
Signalure, typad o1 printed name ol tegistered agent and utk d appleatle DATE
8. Capital Contributions $10.000.00 10. Amount of Capital Contributions
as Shown on record. ! ’ 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 pariner.

12. GENERAL PARTNER INFORMATION  EED ADDRESS CHANGES ONLY
DOCUHENT #
Ol POQO0O00S83754 CIEET ADDRESS
NAME ATHENA FUNDING GROUP, INC.
STREE? ADDRESS | 5035 E. BUSCH BLVD,, STE 5 CITY-5T-2P
CITY-S1-2IP TAMPA FL 33617
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-Si-79
CIFY-ST-2P
DOCUMERTY STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-7IP -ska
ey A ey Sy
DOCUMEKT # A N2 weila =
" STREET ADDRESS 12/14/05--01104--013  ##{53.75
STREET ADBRESS
CITY-5T-7P
CTY-ST-27
IMEN o
DOCUMERT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-7P
CITY- ST-7IP
DOCUMERT #
STREET ADDRESS
KA
SIRFET ADDRESS
CIIY-SI-79
TY-ST-2P

14. rhereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limiled partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

m:*g@w 2/5/{ $/3-787 - 752
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daly/ 4 Dayime Phone #

Y J




