STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

T DUE BY MAY 1, 2005 ‘
= FilE )
DOCUMENT # A03000000105 SECRE .
1. Entity Name DIV‘S’U?}g‘:ﬁpb};)ggob TA? E
ATHENA FUNDING GROUP IV LLLP 05 Feg RATIONS
. =7 M 8:59

Principal Place of Business Mailing Address
5035 E. BUSCH BLVD. 5035 E. BUSCH BLVD.
STES STES
TAMPA FL 33617 TAMPA FL 33617
i s R R

Suite, Apt. #, etc. Suite, Apt. #, efc, 1ST MOORE CR2E003 (10/04)

City & S City & S . FE ber Appliea For

ity tate ity tate 4 | Numbe NO-T APPLICABLE szAip”:able
Zip Country Zip Country 5. Certificate of Status Desired (] ?i';ga:’:;m“al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name )
f%%lyﬁg%%ﬁgéﬁléﬂ\/la STE. #3 Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33617
City FL ‘ Zip Code

4. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, of both,
in the State of Florida. 1am familiar with, and accept the obligatiens of registered agent,

SIGNATURE ILE-NOW :1. Due by May 1, 201
Signalure, lypec o printed name of registered agent and ttle 4 applkable DATE ) instructions . for. fee .info
9. Capital Centributions 10. Amount of Capital Contributions
as Shown on record. $20,000.00 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.

12 GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
AN ATHENA FUNDING GROUP, INC.
STREET ADDRESS | 5035 E. BUSCH BLVD, STE 5 CTY-S1-7P
GnY-S-ZP | TAMPA FL 33617
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ry-SI1-2IP
CHY-S1-2IP -
DOCUMENT ¥ - STREST ADDRFSS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-5T-2IP
DOCUMENT 2 STRELT ADCRESS
NAME b W ¥ vme B S n ——— ] =3
T AODRESS A - T ’u__n_rp' N e fg.':' = .
S 00 -SI- 02/15/05--01008—-012 #4223, 75
DOCUMENT £
STREET ADBRESS
MAME
STREET ADDRESS CITY-SI- 2P
CITY-51-2IP -
[]
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-7IP
CITY-§7-2P

14. | 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 information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a General Pariner of the limitedt partnership or

the receiver or trustee empowered to execute this report as required by Chapiter 620, Florida Statutes

Daytima Phone #

SIGNATURE:




