STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 17, 2008 08:00 A

DOCUMENT # A05000001807 Secretary of State

1. Entity Narne
ATHENA FUNDING GROUP VIIL, LLLP

Principal Place of Business Mailing Address
5035 EAST BUSCH BLVD., SUITE #5 5035 EAST BUSCH BLVD,, SUITE #35
TAMPA, FL 33617 TAMPA, FL 33617

(A

2 3 nilil s A RUATR D EREAL 03072008 No Chg-LP CR2E003 (12/06)
o . NOTWRITEINTHIS SPACE 4. FEI Number Applied For
okt o T S A AT 76-0796774 Not Applicable
< EIRE R $8.75 additional

8. Certificate of Status Desired |

I

Fee Required

S

6. Name and Address of Currant Registerad Agent

W it e

WEINARD, MICAHEL J LR
5035 EAST BUSCH BLVD., SUITE #5 o
TAMPA, FL 33617

RI

\IN'THIS 'SPACE:

MR i B R

8. The above named entity submits 1his statement 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, typed or printed name of registerac agent and ttie # applicable DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2008, Fee will be $300.00

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 NFORMATION o ST S Vi g T

DOCUMENT ¥ P00000093754
NAME ATHENA FUNDING GROUP, INC. .
STREETADORESS | 5035 EAST BUSCH BLVD., SUTE #5
ciry-ST-2IP TAMPA, FL 33617

DOCUMENT ¢
HAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
e o

STREET ADIRESS .
CITY-ST-2PP NS

DOCUMENT 4 cog
HAVE

STREET ADDRESS _
oIty-§T-2P S

DOCUMENT £
NAME

STREET ADDAESS »
ST -5T-7P :

OOCUMENT # i
NAME ’
STREET ADDAESS
GITY-ST-2IP

Doy

S JEONN S R A

14. | nereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the infarmation
indicated on this report is true and accurale and that my signature shaii have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver of trustee ampowered 1o execute this repor as required by Chapter 620, Florida Statutes ’

' winer O, bt il @Safé/ééuﬂ&@
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER L] Daytima Phood #

SIGNATURE:




