STAPLE CHECK HEHE

2003 LIMITED PARTNERSHIP
-~ UNIFORM BUSINESS REPORT (UBR)

- FILED
03 Jui -2 M 800
SECPETARY OF STAIE

DOCUMENT # B99000000364

1. Entity Name

ST. JOE-ARVIDA HOME BUILDING, L.P. .

i
Princi‘pal Place of Business Mailing Address ff_\L ‘l’. i SSF{ FLGPDA
1650 PRUDENTIAL DRIVE. SUITE 400 1650 PRUDENTIAL DRIVE. SUITE 400
ATTN: LEGAL DEPT. ATIN: LEGAL DEPT.
— - [N WEEE ARG
2. Principal Piace of Busmess 3. Maiting

dress
45 Viverside fwe 4q¢bversjg Ave

S““e Apt #. ‘36 S\S‘{‘e Apt. #, elc. (5 q ” lﬂ Sﬂ:f Do ﬂ'" nufr; BY MAY 1, 200:3

Cny & State City & State 4. FEI Number 59_7 153632 Applied For
. Not Applicable
ZIPBQ ) D05 Country & 3 990 A Country 5. Centiticate of Status Desired O ?g‘ggqaged;ﬁ"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
PAINE, LAWRENCE
1660-PRUBENTRAC DRIVE-SUFE400= - - —— — . ddregs (PO, Bax Nu msNoﬁ fable) . . .. — - . -
JACKSONVILLE FL 3227 G Zveeyi S
’ \ Suite 30

City ip Code

FL |2

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cohligations of registered agant.

CR2E003 {10/02)

N o s=?
?IGNATURE Signature, typed o printed name of regisiered agant and title if applicable, r\\‘_‘q)):b-%‘& - DATE
9. Capital Contributions 10. Amount of Capital Cantribytigns 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
Capta) Sonmbutions - $156,857,075.00 in FLORIDA (6 date, { rc?f Y7 </§ [ a0 Stk REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGIS‘I’ERED AND ACTIVE WITH THIS OFFICE.
Y NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocumenT# | P9B00G020667

STREET ADDRESS — . s -
e ARVIDA WEST FLORIDA CONTRACTING, INC. #1124 &80
streer anoaess | 1650 PRUDENTIAL DRIVE, SUITE 400 S
om-srzp | JACKSONVILLE FL 32207 32262
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-IP r
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS

GITY-§T-2IP

_Cmv-st-2p A U R

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS U
oITY-ST-2IP TSt |
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADRESS R
CTY-5T- 2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS c b
CIvY-51-2IP mi-st-2i

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MlGNAWW@F&C/ - %//7"’/7@6?]3’ ‘/O‘M%I'- 'f‘/@d_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAH'I‘NE Dalg ‘Daytime Phone #

Iy 8829000



