2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
"~  DUE BY MAY 1, 2006

STAPLE CHECK HERE

FILED
DOCUMENT # A03000001048 SECRETARY O .
1. Entity Name D!VIQ{OH 05 naps UQ/@;}%I
ATHENA FUNDING GROUP V LLLP 06 Mg 'S
27 MM g: 59
Principal Place of Busingss Maziling Address
5035 EAST BUSCH BLVD. STE#5 5035 EAST BUSCH BLVD. STE#5
IR et
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st M(;)ORE CR2E003 (10/05)
City & State City & State 4. FEI Number W Applied For
NC=T-APPHCABRE Not Applicanle
p Country Zip Couniry 5. Certificate of Status Desired ] feae ggq :Sgétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%lgéﬁglrhéﬁgéﬁl'aﬂVD STE#5 Street Address (P.0. Box Number is Not Acceplable}
TAMPA FL 33617
City FL Zip Code

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

SIGNATURE

Signature,

pad or printed name of registared agent and lilie if applicabia.

A GENERAL PAHTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THES 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
DOCUMENT ¢ | POCOO0093754 STREET ADDRESS
NAWE ATHENA FUNDING GROUP, INC.
STREET ADDRESS | 5035 EAST BUSCH BLVD. STE#5 CITY-ST. 21
Civy-s1-ap TAMPA FL 33617
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADD:ESS P =1 1__‘;{_“!!_;“5'_‘—_‘19 = =21 ~
oY St DA A0 027000 #5000, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7 -
CITY-5T-ZiP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-51-2IP st
DOGUMENT #
STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHTY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP

14. | hereby certify that the information suppfied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the iimited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statules

Daylme Phone # %

SIGNATUR

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER



