2004 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2004 o 'LJEL

. SECRETARY OF STAIE
DOCUMENT # A03000001049 DIVISION 5 T RRPORATIONS
1. Entity Name
ATHENA FUNDING GROUP V LLLP Uh HAR _9 PH Ll: U!}
Principal Place of Business Mailing Address
5035 EAST BUSCH BLVD. STE#5 5035 EAST BUSCH BLVD. STE#5
TAMPA, FL 33617 TAMPA, FL 33617
e v —{ AR UNSIAR SN0 U ISR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03042004 Chg-LP CR2E003 (10/03)
Cily & Stale City & Stale 4, FEI Number Appiied For
Not Applicable
& Country Zip Couniry 5. Ceriificate of Status Desired [ gi-gfq 3{”:{;“0”3’
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 Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33617

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $60,000.00 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT #
DOCU PO00O00093754 STREET ADDRESS
NAME ATHENA FUNDING GROUP, INC,
STREET ADDRESS | 5035 EAST BUSCH BLVD. STE#5 - .
Y- $T-2IP - . —
CITY-8T-2IF TAMPA, FL 33617 o nq?{rl;}-.l—%‘_iﬁ ':1-‘.-1 b=34b5
Loy Lo ¥ LT
— R P v 1 i 3 8 Pl 3 7354 I T 35715 ST
UMENT 4
STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-ST-2IP
GIFY-$T-21P
DOCUMENT 4 STREET ADDAESS
HAME
STREET ADDRESS
CITY-ST-Z2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
- ;STHEET ADDRESS
v CITY-ST1-2IP
Tiry-st-2p
., DOCUMENT ¢ STREET ADDRESS
P NAME
STREET AUDRESS CITY-ST-ZP
CITY-$T-2P
DOCUMENT ¢ STREET ADDRESS
NAME Y/
Tl
STREET ﬁ!’)DRESS CITY-ST-2IP
CHY-Siv P

14, | hereby certify that the information supplied with this filing does not qualty for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicatéd 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 parinership or
the receiver or frustee empowered to execule this report as requited by Chapter 820, Florida Statutes

SIGNATURE: <=2 e 12 £ (o0 Ly 223> Gz

Daytime Phone #




