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ACCOUNT NO. : 072100000032 “a B ::;
B2
REFERENCE : 847569 110012 %3 D 0
G
AUTHORIZATION : S| . T o
7£ﬁ&u&£k» :}q; =2
COS8T LIMIT : & 52.50 o7, Q;
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: v
ORDER DATE : August 13, 2004 :
ORDER TIME 4:42 PM E
ORDER NO. : 847569-020 |
CUSTOMER NO: 41001n - g
CUSTOMER: Ms. Susan Whitlatch §
The St. Joe Company |
Suite 500 ) X
245 Riverside Avenue !
Jacksonville, FL 32202 |
FOREIGN FILINGS | ;%
i
|
NAME : ST. JOE/ARVIDA COMPANY, L:iP.
i
g
!
PROFIT CORPORATE )
NON-PROFIT XX LIMITED PARTNERSHIP

XXXX AMENDMEKT

PLEASE RETURN THE FOLLOWING AS PROOF OF FI

CERTIFIED COPY
PLAIN STAMPED COPBY
. CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSCN:

Susie Knight -- EXT# 2956

EXAMINER:

E
LING:
E
I
;
;
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CERTIFICATE OF AMENDMENT
TO |
APPLICATION FOR REGISTRATION
OF

ST. JOE/ARVIDA COMPANY, L.P,

{Insert name currently on file with Florida Dept, of Stale)

o~ o
. . . . . . - LA
Pursuant to the provisions of section 620.173, Florida Statutes, Eh:s foreign lin{&d pagnersh'ﬁ
hereby submits this Certificate of Amendment to its registration application: ‘E:ﬂ'{'i D e
T L3
.. iy o=
The registration application is amended as follows: %ﬁ - ‘%‘ﬂ
to change the name of the Company o; St. Joe Towns & Resorts, L.P. Tﬁ?ﬂ x Q
to become effective: August 30, 2004. < 2
=
om T
il
igrature of a General Partner) :
i
By: St. JoefArvida Company, inc., ifs general gartm_ferL o
S ey ok b el ety 2BET: CPCAL VoL,
STATE OF FLORIDA E
COUNTY OF DUVAL |
i
On this j&ﬂday of AUGUST ,2004  SusanG. Whitlath, Assistant Secrstary personally

appeared before me,

M whois personally known to me

O whose identity I proved on the basis of

C&O%(Dév: i

1 Notary Public Signature}

!

LL}MMe: Lecsis

{Motary's Printed Name)

3

Seal My Cofnmission Expires:  {/~ 2%. 0 e




