STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

r, Filk oy
Due By May 1, 2008 TSEEE\%EAR"’ OF STATE
ASS

DOCUMENT # B05000000070 EE.FLORIGA
1. Entity Name 08 H
COLEMONT INSURANCE BROKERS OF TEXAS, LP AY IS Py 301
Principal Place of Business Mailing Address
C/0 CIB GP, INC. C/0 CIB GP, INC,
5910 NORTH CENTRAL EXPRESSWAY, SUITE 400 5910 NORTH CENTRAL EXPRESSWAY, SUITE 400
DALLAS, TX 75206 DALLAS, TX 75206
Vg IRV R A

Suite, Apl. #, alc. Suitg, Apt. #, etc. 04282008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FE| Number Applied For

APPLIED FOR Not Applicable
Zip Counuy Zip Country §. Certilicate of Status Desired 0 gg;zesq "Rg:d'uma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registaned agent and titke f applkcable. DATE
FILE NOWI!I FEE IS $500.00
After May 1, 2008, 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

muzm ! Z?;%]gofﬁégﬁ STREET ADORESS

SIREET ADDRESS 5910 NORTH CENTRAL EXPRESSWAY, SUITE 400 CITy-SI. 2P

CiTY-ST-2Ip DALLAS, TX 75206

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS - B - e

CITY-ST. 2P oirr-s1-2 ) 2001 r_"ff..:_lt-f_j}.:fg‘:l--% )

DOCUNENT 7 o Lo go— s =05 #5000
STREET ADDRESS

NAME

STREET ADORESS CITY-SI-2P

CITY-§T-2P e

BOCUNENT # STREET ADDRESS

NAME

STREET ADORESS CITY-51- 7P

CITY-ST-2P e

DICUMENT #

. 5

N TREET ADDRESS

STREET ADDRESS CHY-ST-2IP

CImY-$T-2P ST

DOCLIMENT £
STREET ADDRESS

NAME

STREET ADORESS CIFY-ST-2P

CIY-Sr-ap -

14. | hereby certify that the information supplied with this filing does not ﬁualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of 1he limited partnership
or the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: Xkl 4 2elnn,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER v ‘ Datel Daytame Phona #




