STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAI. REPORT (AR)

=" \" DUE BY MAY 1, 2005
FiLEp
DOCUMENT # A02000000893
1. Entity Name ﬂ'l VJS,UHE(]J}E‘RCERP 5 TA]E

ATHENA FUNDING GROUP i, LLLP

Principal Place of Business Mailing Address

5035 E. BUSCH BLVD 5035 E. BUSCH BLVD
"STE 5 STES
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt. #, gtc. " 41ST MOORE CR2E003 (10/04)
City & State City & State 4. FEl Number Applied For
35-2170171 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Addiljonai
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

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

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accep! the obligations of registered agent,

SIGNATURE

Signalurs, vped or printed nams of ragistatad agenl and utle It applicabis

DaTE See’sim:k 11 nslrumorm lor fes mfo

9. Capital Contributions $40,000.00 10. Amount of Capital Contributions

as Shown on recard,

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 partner.

2 GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENTS | PODOOO0S3754 STREET ADORESS
NAE ATHENA FUNDING GROUP, INC.
STREET ADDAESS | 5035 E. BUSCH BLVD., STE 5 CITY-51-7IF
ury-st-z7 - [ TAMPA FL 33617
!
DOCUNENT STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-7P
CITY-S1-21f
DOCUMENT # STHEET ADDRESS - -
NAME
STREET ADDRESS
arv-sr-7p
CITY-51-21f
DOCUMENT # STREET ADDRESS
MAME S S PSP
STREET ADERESS i
e 0 arv-si-zw 02715705--01008--013  #%358, 75
DOCUNENT # STREET ADDRESS
MAME
STREFT ADORESS
. CITY-S1-2IP
Cliy-ST-2P
Il
DOCUMEXT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IF
cny-s1-2

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 trustes empowered to execute this report as required by Chaptsr 620, Florida Statutes

SIGNATUR

s M/%/ 513- B - Sz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER /

Davtimg Phore #




