! - FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000010081 04-29-2004 90073 010 ****50.00

1. Entity Name

TECHNOLOGY FUNDING PARTNERS, LLC

Principal Place of Business Ma;iling Address } 2 4 U b 3 3 Ji

209 W. RIDGEWOOQD CT. 209 W. RIDGEWOOD CT. ’

LONGWOOD, FL 32779-3311 LONGWOOD, FL 32779-3311

S X (LG C AR MR
225 West Lzake Faith Drive 225 West Faith Drive

Suite, Apt. #, ele. . Suite, Apt. #, efc. 04192004 Chg-LLC CR2E083 (10/03)

City & State . City & State . 4. FEI Number ) Applied For
Malf':ial'ﬂ, Florida I‘hltliafﬂ, Florida 20_3567048 Not Applicabe
32%%31 ngu ntry 322"'.?51 %gjgw 5. Centificate of Status Desired O gese‘ggqt’:?::b"a'
. . - - .8 Nameand Address of Current Registorad Agent L - _ 7. Name and Address of New Reglsterad Agent

. b Name parpy, Stephen T. )
BARRY, STEPHENT : ’
200 W. RIDGEWOOD CT. ; Street Addrass {P.O. Box Number ii_Not Acceptable)

LONGWOOD, FL 32778-3311 i
L . 225 West Lake Faith Drive

‘: City Maitland FL Zip Code wS»]

8. The above named entity submits thig stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalio

SIGNATURE

' - ¥ Bl Gl re iy
Sign'hm,—wp% of printed name of registarad agant ana e n:appliczbla, (NOTE: Aegistared Agent S1Qnatura required when reinstating) - * * * Vv DATE * FaEopia abe s b,
 Filing Fee is $50.00 : .- " MaKecheck paysgble:to:
Due by May 1, 2004 : : ‘ T FIortda=Dapariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDIT;ONSJCHANGES o
TITLE MGRM ' [T oelete TME MGRV B change [ Additicn
NAME . BARRY, STEPHEN T ‘ NAME Barry, Stephen T.
STREET ADDAESS | 209 RIDGEWOOD CT. | STREET ADORESS | 025 West Lake Faith Drive
emv-g1-20 | LONGWOQD, FL 32779 i Gre-STIP iMatitland, FI.. 39751
Tme » v O oeete TTE . | O Change [ Additicn
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST- 2P BITY-5T-21P
TME [ belete TmE Ochange [ Addition
NAME . - e~ . . i NAME - . . o mmm e T e
STREET ADDRESS - STREET ADORESS
CITY-ST-7P 7 CITY-ST-2P
TMLE \ T oetete TILE . Ochange [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
GITY-57-2P i CITY-§T-2IP
e i [ Deiete TME Jchange [ Addition
NAME i NAME )
STREET ABDRESS ' STREET ADDRESS - e
CTY-ST- 717 ; CITY=ST-7P B Pt
TE ' ; O pekete ¥ e ' T T DO Ghange [ Addition
NAME ! ) name } St e DThIRINE D B
STREET ADDRESS STREET ADDRESS H L UGy BT
CITY-ST- 7P CIY-$T-2P o

11. | hereby certify that the information suppliec with this fi ilng does not quallfy for the exemption stated in Section 119, 07(3)(!) Florn:fa Statutes. i furthér certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability cornpany or the receiver gr justee empowered to execute this report as reqmred by Chapter 608, Fiorida Statutes,

mm’ﬁ KA L/’fé"ﬁ“( 4"6’7’?62»6360

OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORQED REPRESENTATIVE Daytima Phorio #

SIGNATURE:




