STAPLE CHECK HERE

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

DOCUMENT # A04000000018 SECRETART {u,
1, Entity Name D[V[S!UH 0.. ngF ok
Fir
ATHENA FUNDING GROUP VI, LLLP 06 4 URATIONS
— _ . 27 M 8: 59
Principal Place of Business Mailing Address
5035 EAST BUSCH BLVD., SUITE #5 5035 EAST BUSCH BLVD., SUITE #5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E003 (10/05)
City & State City & State 4 Fi e S T- O9Y OB S Applied For
ARBLIED-ROR Not Applicable
Zip Gouniry Zip Gountry 5. Cerificate of Status Desired Od fi.gesqlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINARD, MICHAEL J

5035 EAST BUSCH BLVD., SUITE #5 Streel Address (P.O. Box Number is Nat Acceptable)

TAMPA FL 33617

City FL Zip Code

B. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligaticns of registerad agent.

SIGNATURE

Signature, rvped or prnted name of regisicred agent and hiie if applicabla. DATE

P

will be. ssoo. i* ayable to Florida De‘ :

A GENERAL PAHTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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 13 ADDRESS CHANGES ONLY
DOCUMENT # POO0O00S3754 STREET ADDRESS
NAME ATHENA FUNDING GROUP, INC.
STREETADDRESS 5035 EAST BUSCH BLVD., SUITE #5 CITY-$T-2IP
Cmy-sT-2P | TAMPA FL 33617 et T T e Do Bt Do ] T
Dy e e g e o |
DOGUMERT # - J I
i STREET ADDRESS D4 1 U.-" ﬂB"‘U 1 U::' T--018 #5040, 00
STREET ADDRESS CITY-ST- 2P
CITY-S1-2IP -
DOGUMENT # STREET ADDRESS
NAME
STAREET ADDRESS CITY-ST-2IP
CITY-51- 2P o
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CTY-S1-7P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADLMESS
CITY-S7-ZIP
CITY-ST- 2.
2 1
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CHTY-5T- 2P
CiTY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. i further certify that the information
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 parinership
or the receiver or trusiee empowered o execute this report as required by Chapter 620, Florida Statutes

" / bzs s 3/ /4 &z-SE7-SI580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAFITNEH/ Bato Daytme Phona ¥

SIGNATUR




