STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

: FILED
SECRETARY OF 577

DdCUMENT # B05000000070

1. Entity Name

COLEMONT INSURANCE BROKERS OF TEXAS, P

DIVISioN gF CDRPGRATI%HS
O6HAR 17 ay g: s

Principal Place of Business

C/0 CIB GP, iNC.
5910 NORTH CENTRAL EXPRESSWAY, SUITE 400
DALLAS, TX 75206

Maiting Address
C/0 CIB GP, INC.

DALLAS, TX 75206

5970 NORTH CENTRAL EXPRESSWAY, SUITE 40?

2. Principal Place of Business 3, Mailing Address

R RO

Suste, Apt. #, etc. Suite, Apt. 4. etc.

02232006 Chg-LP CR2E003 (11/05
City & State City & State 4, FE! Number Applied For
Nat Appticable
Zp Gountry Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent - - 7. Name and Address of Now Reglstered Agant -
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

Sireel Address (P.O. Box Numter is Not Acceplable)

City

FL I Zip Code

8. The above named ontity submits this slatement for the purpese of changing its registered oftice or registered agent, or both, it the State of Floridda, | am familiar with, and accept

the ochligations of registered agent.

SIGNATURE

Sigrature, Typed of prnted Nans of legribnred agem and hile f applicable.

BATE

FILE NOW1l! FEE IS $500.00
After May 1, 2006, 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.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
MEN
DOCUMENT ¢ F04000006296 STREET ADDRAESS
NAME CIB GP, INC.
SIRLET ADDRESS | 5910 NORTH CENTRAL EXPRESSWAY, SUITE 400 CITY-ST- 2P
CITy-si-2ip DALLAS, TX 75206
DOCUMENT ¢ STREET ADDRESS SOONsEaSa = K
o SDONE3Is4 =142
STRCET ADDRESS e UL Ub==U =10 #L00 l
CITy-§T- 210 e
D }
OCUMENT # STREET ADDRFSS
HAME
STREET ADDRESS
CITY-ST-2IP
CIY-S1-2IP
DOCUMENT #
STREET ADORESS
HAME
STREET ADDRESS
CITY-S3-2IP
CITY -S7. 2P
DOCUMEN ¢
STREE | ADDRESS
HAME
STREET ADDRESS
CIY-§I-2IF
CHY-ST- 2P
*DGCUMENT 1
STREET ADDRESS
* NAME
#STREET ADDRESS CITY-ST-2IP
Cily-S1-2P .

14. | hereby certity that the informatipn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that the information

indicated on this report is true afd accurate and that
or the receiver or trustee empoyefed toapeculg thi

SIGNATURE:

y signature shall have the same legai effect as if made under nath: that | am a General Parinar of the limited partnership
port as required by Chapter 620, Florida Statules

A Sel-7000

afio frakD OR PRINTED HAME OF SIGNING GENERAL PARTNER

s

songly

O2> 01~ OO

Daytme Phore #

RY




