2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Apl‘ 30, 2007 08:00 A

DOCUMENT #A00000001715 Secretary of State
1. Entity Name
. WALDEN WOODS, LTD.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 P.0. BOX 5252
LAKELAND, FL 33801 LAKELAND, FI. 33807
RS [ a A0 DE AEIT
Sulle. Apt. #. olc. Sule. Apt. #, stc. 01202007  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEt Number Applisd For
59-3681061 Not Applicable
Zip Cauntry Zp Country $. Cenlificate of Status Desired mi gese'giaf:;“ma'
§. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
MAXWELL, LAWRENCE T
500 SOUTH FLORIDA AVE., SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801 ,"f
City FL I Zip Code

8. The above namad entity submits this statement for the purpasa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad of priniad name of registered agont and title if applicabio DATE

FILE NOWIIl FEE IS $500.00
. Aftor May 1, 2007, Fee will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendmant must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 616872 STREET ADDRESS
NAME CENTURY REALTY FUNDS, INC.
STREETADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 CITY-ST-2P
CITy-ST-2IP LAKELAND, FL. 33801
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
— oTY-51.2P cIrY-ST-2P
“ | DoCUMENTS
STREET ADORESS
NAME
STREET ADORESS R
CITY-ST-2P Sta
DOCUMENT #
STREET ADDRESS
¥, NAME R N S ]
-1 STREET ADDRESS OO0 L
o L8T- - g vy A o o ; o .
& | cmvesrzp Giy-ST-2I DS AT -B0052-018 50E. 75
1 DOCUMENT #
X STREET ADDRESS
G| e
| STREETADDAESS CTY-ST.2
5 CITY-ST-3P e
o | DOCUMENTY STREET ADDRESS
= | e
STREET ADDRESS R
CITY-ST-2P =

14. | heraby cenlify that the information supplied with this filing does not c‘ualify for the exemptions contained in Chﬁclfter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama lagat effact as if made under oath; that | am a General Partner of the imiled partnership
or the receiver or trustes empowaered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _%/M/aj *3//070.5 109 Bk3by7-155/

R TYPED OR PRN"BJ NAME OF I}O#NO GENERAL PARTNER Daytins Phons #

%m S /ﬁ,lé’a/_ -




