STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 _ Apr 28,2008 08:00 AN

DOCUMENT #A08718 Secretary of State
1. Entity Name
S.V. UTILITIES, LTD.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, Fi. 33801 LAKELAND, FL 33800
A RRAANAL AR AR
Sulte, Adl. +, etc Suite. At ¥, etc 01182008  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
59-2041298 Nat Applicable
Zie Courntry #ip Country &, Cerlificate of Status Desired geae.;g l';s:;“‘ma'
8. Namo and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name
CLARK, RON
500 SOUTH FLLORIDA AVE., SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signalura, typad or printed rame of registered kgenl And Lt If appicabie, DATE

FILE NOW!!! FEE I8 $500.00
After May 1, 2008, Fee will be $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 filed to change a general partner,

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # 616872 STREET ADDRESS e
NAME CENTURY REALTY FUNDS,INC UDNRONa07 7R
STREET ADRESS | 500 SOUTH FLORIDA AVE., SUITE 700 v-1-zp e 2T/mE-g0121-023 Bha 7%
onv-s-2f | LAKELAND, FL 33801
DOCUMENT # STREET ADDRESS
I9ME DOUGHERTY, EDWARD E
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 O
civ-s1-2p | LAKELAND, FL 33801
L]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ZIP ansree
DQCUMENT 4 STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITy-87-2IP o
DOCUMENT #
STREET ADORESS
NAME
STAEET ADDRESS GITY-5T-2IP
CITY-S8T-2P .
DQCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY -ST-2iP
CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteired in Chapter 119, Florida Statutes. | furthar certify that the informaticn
indicated on this repart is true and accurate and that my signature shali have the same legal effect as if mace under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered ¢ execute this report as required by Chapter 620, Florina Statitee

‘SIGNATU RES&/;:(?/)? )/ m Kim S Kelley 4/17/08 863.647.1581

NATURE AND TYPED OR I’thﬂﬁ NAME OF lIGNINIﬂJ/éENERAI. PARTNER

/4




