2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #

1. Entity Name

ST. JCF/ARVIDA COMPANY, LP.

B98000000064

FILED
QO MAY 22 PH L: 20

Principal Piace of Business

1650 PRUDENTIAL DRIVE. SUITE 400
JACKSONVILLE FL 32207

Mailing Address
1650 PRUDENTIAL DRIVE. SUITE 400
JACKSONVILLE FL 322078166

SECRETARY OF STATE
Tf..yL‘HA SSEE, FL.ORIDA

I

2. Principal Place of Business’

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Suite 400-Attn. Legal Dept.

DO NOT WRITE IN THIS SPACE

City & State City & State g FE) Number Applied For
ﬂ] all ”APPLIED FOH Not Applicable
Zp Country Zip Country 5. Ceartificate of Status Desired N $8.75 A_dditionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. me . - ——
S s Pwcence paine - - - — - |
RHODES ROBERT M e . S ‘Sfr%éi'A’dﬁ?éﬁ'(Fﬂ(j Box Numlt;ér is NBﬁ\cceptabIe) g =
1650 PRUDENTIAL DRIVE, SUITE 400 - -

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purp@@f

sIGNATURE _ LLawrence Paine

angmg ils registered office or registered agent, or both, in

the State of Florida.

Signature, typed or printed name of registared agen: and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

4368

9, Capital Contriutions
*  as Shown on record.

$2,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘fIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY _
DOCUMENT # M97000000836 ‘ &
o JMB SOUTHEAST DEVELOPMENT, LLC STREETADORESS e
sweeraporess | 900 N. MICHIGAN AVE., SUITE 1900 eSS ’::;_ T :I :U 1‘;_11-5}'3:- ~ o0t §
anv-srze | CHIGAGO IL 60611 o-57-28 Hed e U= il 0
oocovents | P97000092906 N 427 CO—rkad 27, 0 s
NAME ST. JOE/ARVIDA COMPANY, INC.
sweeraooress | 1650 PRUDENTIAL DRIVE, SUITE 400
orv-st-zp | JACKSONVILLE FL 32207 oiry-ST-2¢
mmw' - Ml D n Pmm——— T e 1 i e R "STHET%E‘SS = =
e |
CHTY-ST- 2P CITY-8T-2P
mMEN” STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY - ST- 2P

- DOCUMENT #
NAVE STREET ADDRESS
:;m&"r.emnfm
ov-sT-2P CITY-ST-2P

SDOGLMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY -ST- 2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my s; nature shall have the same legal effect as if made under oath; that ) am a General Partner of the limited partnership or

the recaiver or trus e pmpowered 10 execpte thi ra.port 5 required by Chapter 620, Florida Statutes
“ e 'J ‘tr“ u«;n:q! TER T

s.mutlatch ¥l

SIGNATURE:

Assistant!Secretary of St.

Joe/Arv:izi; /cé;pfr-g , Inc. ,%‘{FXS_ 5 ’59%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytima Phone #




