2007 LIMITEDDF:IAeR;'yNhEﬂlgsl::Pzg\;l_’NUAL REPORT Apl‘ 30,]?21(])_3?7])08.00 A

DOCUMENT #A08718 Secretary of State
1. Entity Name
S.V. UTILITIES, LTD.
Principal Piace of Businass Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
ite, Apt. #, elc. ita, L #, .
Suile, Apt. #. ol Suite, Apt. #, eto 01312007  Chg-LP CR2E003 (12/06)
City & Siate Chty & State 4. FEl Number Applied For
59-2041298 Not Applicabla
Zie Country Zip Country 5. Caertificate of Siatus Dasired $8.75 ﬁfdd‘rlional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, RON
500 SOUTH FLORIDA AVE., SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33801
City FL I Zip Code
8. The above named aentity submits this statemant for the purpose of changing its registered cffice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or pranted neme of regritored mgent end tie If applicable. DATE
FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will he $900.00
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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 516872 STREET ADIHESS
NAME CENTURY REALTY FUNDS,INC
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 p——
qry-§1-2 LAKELAND, FL 33801
DOCUMENT # STREET ADDRESS
NAME DOUGHERTY, EOWARD E
STREETADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 CTY-5T- 79
I—— CI7Y-ST-2IP LAKELAND, FL 33801
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
ov-g1-2p CITY-ST-2P
DOCUMENT #
STREET ADDRESS
N‘ii F Lo o g et
s et aooness i L U
% oITY-ST-2p Ciry-st-21p AT ADT-00052-01% 505,75
I
< DOCUMENT 4 STREET ADDRESS
8 NAME
T | STREET ADDARESS
; CIFY-S1-2p ciry-s1-2¢
Q. | DOCUMENT #
< STREET ADDRESS
B | vame
STREET ADDRESS
CiTY-ST-71P CITY-8T-2IF
4. | hareby cerify that tha information supplied with this filing does not cluaﬁfy for the exemptions centained in Chzﬂaler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or tha receiver or fruslee empowered lo exacute this report as required by Chapter 620, Florida Statutes .
SIGNATURE! Y 2&)0T Bt LY 7158y
|_ G GENERAL PARTNER 7 oath Daytima Prons ¥

F< i D \ﬁ’y'//e\/



