STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

DOCUMENT # A04000001596 Feb 16, 2007 8:00 A.M.

1. Entity Name

ATHENA FUNDING GROUP VIi, LLLP Secretary of State

Principal Place of Business Mailing Address

5035 EAST BUSCH BLVD. 5035 EAST BUSCH BLVD.

SUITE #5 SUITE #5

- - RO AR AR
02022007 No Chg-LF.' CR2EQ03 {12/06)

DO NOT WR|TE lN THIS SPACE 4. FEI Number Applied For
30-0261160 Nat Applicable

5. Certificate of Status Desired O Ege'gesqa?:;‘ic’”a'

6. Name and Address of Current Registared Agent

5035 CAST BUBGH BLVD. DO NOT WRITE
TAMPA FL 33617 IN THIS SPACE

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

SIGNATURE

Signature, typed or prnted rame of regisierec agent and tite i applicatle. DATE

FILE NOWI!! FEE 1S $500.00
Aftor May 1, 2007, Fee will be $900.00

NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. W
¥

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ PO0000093754
NAME ATHENA FUNDING GROUP, INC,
STREET AUDRESS | 5035 EAST BUSCH BLVD.

orr-si-22 | TAMPA, FL 33617 : SR laInlE =1
DOCUNENT ¢ 22T AT

NAME

STREET ADORESS
omY-sT-20

DOCUMENT ¢
RAME

STREET ADDRESS Do NOT WRlTE

cry-ST- 2P

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

DOCUMENT ¢
NAME

STREET ABDRESS
CITY-ST-21F

OOCUMENT /
NAME

STREET ADDRESS
GITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report i$ true and accurate and that my signature shall have the same lngral effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered © axegute ort as required by Chapter 620, Flerida Statutes

SIGNATURE:

ED OR PRINTED NAME OF 3IGNING GENERAL PARTNER Date Davﬂme Phara #

Lot oo e Gk zé/v" g7

‘




