STAPLE CHECK HERE

2006 [ #MITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILED
DOCUMENT # A03000000105 SECRE gy OF STATE
1. Entity Name DIVJCIOH 3F <Pﬂpn‘§‘”%HS
ATHENA FUNDING GRCUP IV LLLP 05 HAR 27
Principal Place of Business Maifing Address
5035 E. BUSCH BLVD. 5035 E. BUSCH BLVD.
STES STES
2. Principal Place of Business 3. Mailing Address
!
Suite, Apt. #, etc. Suile, Apt. #, eic. 18t MOORE CR2E003 (10/05)
- o F
City & State Cily & Slale 4, FEI Number 7= W Applied For
MNO-FARRGABEE Not Applicanle
4 Country Zp Country 5. Cerificate of Status Desired O gi'gesq(ﬁfg;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;%EBIQIAEEQ%%E?CAHELBEVD STE. #3 Street Address (P.O. Box Nurnber is Not Acceplable)
TAMPA FL 33617

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signaturs, typsd or printed name ol cegistered agent and e f spplicable DATE

I-'II.E NOW!!! Fee |s $500. * Ak -Aﬂer May 1 2006, fee w: he $900. an Make check payable to Florlda Deparlm int ol State

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMEN? £
STREET ADDRESS
NAME ATHENA FUNDING GROUP, INC.
SIREET ADDRLSS 15035 E. BUSCH BLVD, STE S CITY-ST- 2
CIV-SI-ZP | TAMPA FL 33617
CUMENT 2 ™ - e
pocy STREET ADDRESS 10009329251
At 04 0 e T2 =00 satnn_in
STREET ADDRESS -
CITY-§T- 2P
Ty -ST- 2P
© DOCUMENT § [ — - ———— - o A - -
STREET ADDRESS .=
HAME
STREET ADDRESS
TITY-§T-7p
CITY-ST-21P
P
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIrY-SE- 7
CITY-51-2P
ODCUMENT ¢ ‘
STREET ADDRESS
NAME
SIREET ADORESS
CiT%-ST-2p
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
“strerT ADDAESS
€iTy-5T-21P
CAY-SF-2IP

14. | hereby cerlily that the information supplied with this liling does not quallty for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on his report is true and accurate and that rny signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or rusiee empowered to execute this report as required by Chapter 820, Florida Statutes

smumum@qﬂz 4//,./4@ 2ES JFJ/ ?4/ 5 - -

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Dayiire Phone #




