Slarce LHE o FERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UB) F\L[D

1. Entity Name
LPI WETLAND MITIGATION BANK, LTD.
Principal Place g Business Mailing Address ; ﬁg T T
13451 MCGREGOR BLVD.. STE. 31 13451 MCGREGOR BLVD.. STE. 31 _ C L
FORT MYEBS/FL 399 FORT MYERS FL 33919 .
2, Principal Place of Business 3. Mailing Address L” HII,IH ll" ’I”I |“” "Im Ilm ||m IW "’" "I" I”Il l”" "" ’"'
20
Suite, Apt. #, etc. Suite, Apt. #, etc. R | !
v, ARL R 8le wie. Aplm. @ * DUJE BY MAY 1, 2003
City & State Chy & State 4. FEINumber 680718457 Applied For
) : : Not Applicable
2 Country Zi Courtry 5. Certificate of Status Desired W $8'75 Addilional
. ) Fee Required
6. Name and Address of Current Registered Agent . 7, Name and Address of New Registered Agent
Name
PAVELKA, RAYMOND A
13451 MCGREGOR BLVD STE 31 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33918
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. ) CATE
9. Capital Contributions $1,000,010.00 10. Amourt of Capltal Contributions 11. MIKEE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i in FLORIDA 1o ciate, SEE REVERSE SIDE FOR FEE INFORMATION
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 13. ADDRESS CHANGES ONLY
pocument+ | PG3000084962 TREET ADDRESS =] MR Rt Fech -..f e
NAME MARINER PROPERTIES DEVELOPMENT, INC. D20 0E--01022--012 #4535, 00
street ApoRess | 13451 MCGREGOR BLVD., STE. 31 S
crv-sr-ze | FORT MYERS FL 33919 h
DOGUMENT # Wﬁw
STREET ADDRESS .
NAME
STREET ADDRESS ” ’ )
CITy-ST-2I7 GvY-s1-2p )
DOCUMENT #
STREET ADDRESS
NAME ]
STREET ADDRESS o —
CITY-§7-2P 8t
DOCLMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-§T-2IP ~r s
DOCUMEM ! STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-ZIP e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS v "
CITY-ST-7IP GimY-§i-2

" 14. | hereby certify that the informatign supplied wilh this filing do

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
7 signalre shall havethe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tasJe d by Chapdd 620, Florida Statutes

g accurate and that p

indicated on this report is true,
the receiver or trustee empoyfes

SIGNATURE: i A A et e N sz{/zn 239~ V?/Qoﬂ/xoj\

-
IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAﬁTNEk_ Dats Daytime Phone #
f [ A

— A

e
1+—t —- — — P —— e . —

166¥100

v

CR2E003 {10/02)



