STAPLE CHECK HERE

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

FILED
DOCUMENT # A05000001807 SECRETARY OF. STATE
1. Entity Nama D'VJSIOH oF C”“‘ORAHONS
ATHENA FUNDING GROUP VI, LLLP 06 M
AR27 AMII: |5
Principal Ptace 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, Api. #, elc. Suile, Apt. #, etc. 181 MOORE CRZE003 (10/05)
City & Slate City & Slate 4. FEI Number Applied For
P - OPFPEP Y Not Applicabie
ap Country Zp Couniry 5. Certificate of Status Desired O fi'gilﬁ?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINARD, MICAHEL J
5035 EAST BUSCH BLVD., SUITE #5

Sueel Address (P.0. Box Number is Not Acceplable)

TAMPA FL 33617

City FL | Zip Code

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

SIGNATURE

Bignatura, typed or ponted name of regisired agent and tike Jf applicalla DATE

“ FILE NOWIl! Fee is $500. «++ After May'1, 2006, fee will be $900. +++ Make check payable to Florida Department of State. .

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
PO0000093754 STRELT ADORESS
NAME ATHENA FUNDING GROUP, INC.
SHREET ADDRESS (5035 EAST BUSCH BLVD., SUITE #5 CIY-S1-21P
Ciry-S1-2ip TAMPA FL 33617
DOCUMENT ¢ =SI0E 3 =3
o STREET ADDRESS SHIOE99=2397 35
I - ;
STREET ADDRESS CITY-5T-2P
CITY-S1-7IP o
DOCUMEN! # — -— ~ -~
STREET ADDRESS
NAME
STRFET ADDRESS
CITY-S1-2P
CiTy-St-21P
D
OCUMENT # SIREE! ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NEME
STREET ADDAZSS
CiTY-ST-ZiP
CITY-S1- 21
DOCUMERT § STREET ADDRESS
NAME
SYAEET ADDRESS
CITY-ST-2iP
CITY-ST-Z2IP

14. | hereby certily that the information suppiied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered lo execuie this report as required by Chgpter 620, Florida Statutes

Méﬂ 7/ / 3/3—%?—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ™ Aatn Daytenc Phese 2

SIGNATURE:




