FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP "
WILI. BE SUBJECT TO REVOCATION AND $500 PENALTY FEE E ﬁ { E}

FLORIDA pEPAHTMENT OF STATE
Sandra Mortham 97 IIfIR I 9 PH 32 23
Secrelary of State

DIVISION OF CORPORATIONS GECRETARY UF STATL
17.CUARASSEE FLORIDA

LIMIFED PARTNERSHIP
ANNUAL REPORT

1997

S ALOMAR INSURANGE BROKERAGE OF FLORIDA. LTD. (L

Maling Address Pringipal Oflice Addross 3. Dale Formed or Registerad 5a. gﬁg&ﬁl g?:grc:gfgons as
4525 EXECUTIVE PARK DRIV 4525 EXEGUTIVE PARK DRIVE 08/04/1995 $0.00
MONTGOMERY AL 36116 MONTGOMERY AL 36116 38, Date of Last Roport
12’20’1995 8b. amount of Capilal
Conlributions in FLORIDA
— 4, state or Gouniry of Formation 1o date:
2. Maling Address 28. Principal Oflice Address AL
ite, Apt. #, tc. Suile, Apl. #, olc. Numb
Sulto, ApL. ¥, el P 6. FI?ISUIII12273B 8 Applied For
" Not Applicabl
Cily & Stato City & Stalc o Applicable
7. Cortificale ol Status Desired D $8.75 Additional
Zip Country Zip Country Fao Required
B. Make check payable 10: Copl bi Slale (See reverse sido for fee information)y
EF B LR
9, HName and Address of Current Registered Agent 10, Ifohanged, new Regislered Agent/Olfico
Name ST
C T CORPORATION SYSTEM \ \

PI.ANTATIW FI. 33324 Suite. Apl. 4. ele.

‘m SOUTH PINE ISI.AND HOAD Strect Address (P.O. Box Number Is Not Accep!ablo)-\ . . ( ,! ~

City “#ip Code

FL

10&_ Pyrguant 10 tho provisions ol seclions 620.1001 and 620,192, Florida Statutes. the above-named limited partnership organized or registerod under the laws of the State of Florida, subrmnils this staterment
for the purpose of changing its regisiored oflico or registerod agont, or both, in the Stale of Florida, Such change was authonzed by ils general parlners). | horeby aceept the appoiniment ol registered
agont. | am familiar wilh, and accopl the obligations of seclion 620.192, Florida Statutes.

SHANATURE {Registered Agent Accepling Appaintmenl) _ . DATE L N

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Neme(s) of General Parlnor(s) 11a. (DoArIIg[FIJSsgIgg'gbciifmngﬂxpmrr%em] 11b. City, State & Zip Code i1c. Dosuen%s;a,&smm,
FLORIDA INSURANCE MANAGEMENT 4525 EXECUTIVE PARK D MONTGOMERY AL 38116 Fo5000003777

.

r[ll_.ll_ll._l e 2 e ¢ ——"7
g r_-fhf'p T==011B5--009
H»HSI.&S Ha]g], 28

?'ﬂ——;‘ﬂt

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ 1 do hereby certily that the infermation supplied willy this filng is voluntatily furnishiod and does not qualify for the exemption stated in Seclion 119.07(3)k), Fiorida Slalules. | reloase the Division of
Corporations trom any liabilily of non-compliance with Saclion 119.07(34k) in the event Ihat the informalion supphed is deemed exempt from public access. | further certily that the Information indicated on
this annual reporl is frue and accurate and thal my signature shall have the same legal eflects as if made under oalh. + furlher certily that | am a General Partner of the limited partnership, receive: of trustoo
empowered to axecule this raport as requirgpf by shapter 20, Florida

SIGNATURE — . ...

DATE ... 12/9_/96 [ had

P AT 1. SRTPPER TTT o (334) 409-3140

CR2E003 (6/96)



