STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

'DUE BY MAY 1, 2006

DOGCUMENT # A01000001065

1. Entity Name

ATHENA FUNDING GROUP,LLLP

FILED
SECRETARY OF
Oivisiow aF CPQ°0%£TIOHS

i 06
Ly wy AT
& HAR 27 mM1): 1y,

Pringipal Place of Business Mafling Address
5035 E. BUSCH BLVD 5035 E. BUSCH BLVD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Api. #, sic. 15t MOORE CR2E003 (10/05)

City & State Cily & State 4, FE! Number Applicd For

58-3727502 Not Applicable
ap Country #p Counlry 5. Cariificate of Stalus Desired (| gi'gilﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINARD, MICHAEL J
5035 EAST BUSCH BLVD. STE. #5
TAMPA FL 33617

Street Address (P.O. Box Number s Noit Acceplable)

City

F L rZip Code

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

accept the obligations of registered agent.

SIGNATURE

t am familiar with, and

Signature, fyped or prsted name of :emgtered agant and dille Jf aoplicable

DATE

FILE NOW!!!

Fee is $500. *++ After May 1, 2006, fee will be.$900. ++* Make check payable to Florida Department 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUCUMENT 2
PQO0000093754 STAECT ADDRESS
NAME ATHENA FUNDING GROUP, INC.
STREET ADDRISS 15035 E. BUSCH BLVD., STE 5 CITY-51-21P
CITY-51-2Ip TAMPA, FL 33617
DOCUMENT # STRFET ADDRESS 1 I mj ":”—' 9‘4 j.m":'
NAME 04/ 130601 044--013  ##500. N0
STREET ADDRESS
CiTY-ST-7IP
CITY-S7-21P
DOTUMERS 7
STREET ADDRESS
NAME
STREET ADDRESS
CIlY-S1-21f
CITY-S1-2IP
DOC
OGUMENT # STREET ADDRESS
NAME
STREET ADTINESS
CIrY-S1-2IP
ChiY-§1-21P
DOCUMENT #
STRFET ADDRESS
NAME
STREET ABDRESS
CIry-ST-2IP
CITY-S1-21P
M
DOCUMEa 2 STREET ADDRESS
NAME
STREET ADDRESS
CIFY-$7-2IP
CITY-$1-21P

14. | hereby certify lhal the information supplied with this filing does not quality for (he exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and thal my signature shall have Ihe same legal effect as it made under oath; that | am a General Pariner ol the limited parinership

or the receiver or frustee empowered to gxecite this report as required by (_.haplor 620, Flarida Statutas

SIGNATURE: %

j SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHAL PARTN

ilrsinec s o G S5 )82,

Daio Day m. Phone §




