FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LlM[TED PARTNERSHHD FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SECRETARY OF 5TATE
ANNUAL REPORT nen DIVISIT NF ARRPORATIONS

Secretary of State vetdb e 1. e
1998 DWISION OF CORPORATIONS \hﬁ'\_
AM 8: 58

1. Name of Limited Parinership 1a. DOCUMENT # ’ /TQ

25000000265 RATRREAATIAT I

PALOMAR INSURANCE BROKERAGE OF FLORIDA, LTD.

Malling Addreas Principal Office Address 3. ate Formad or Registerod Sa. ggg\i:ril ncno;\;gg%ions e
4525 EXECUTIVE PARK DRIVE 4525 EXECUTIVE PARK DRIVE 08/04/1995 $0.00
MONTGOMERY AL 36116 MONTQOMERY AL 36118 38. Date of Last Report '
A t of Capital
00/19/1067 e
4. stete or Country of Formation 1o dale:
2. Maiting Address 2a. Princlipal Office Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber 0
Applied For
Ciy £ Siate Tty & Siale 63-1142738 Nt Applicable
7« Certificate of Status Desired l:.l $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dep!. of State (See reversa side lor lee Information)
O, Nams snd Address of Current Reglstered Agent 10. Ifchangad, new Registered AgentOffice
Neme
c T c TION SYS Sireet Address {P.C:. Box Number Is Not Acceptabia)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Site, Apt 4. sic
City FL Zip Code

10a, Pursuant 10 the provisions of seclions 620 1057 and 620.192, Florida Statutes, the above-namad limited partnership organired or regislered under 1he iaws of the Slale of Florida, submits this statemant
for the purpose of changing its registerad olfice or registered ageni, of bath, in tha State of Florida Such change was authorized by ils general pariner(s). | hereby accepl the appointment of registered
agent. | am familiar with, and sccept the obligatons of section 620 192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appointment) CDATE

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

11, v ol Gonrs Pt a. oo [ 11b. o sweszpcos 16, ot
FLORIDA INSURANCE MANAGEMENT 4525 EXECUTIVE PARK D MONTGOMERY AL 38118 Fa5000003777

vl 1
L GivR 017,
5,24  wekk]156, 24

g

P . CO W

O
Eli]l:]_m’,
RN

kY
Pt |

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

Corporagons lrom any liability of non-compliance with Section 119.07(3Xk) in the event ihat the information supplied is deemed axempl from pubtic access. | furlher certily that the information indicated on

12, 1 do heq:y cerlily that the inforrmation suppliod wilh this filing is voluntarily furnished and does not qualily for the exemption slatad in Section 119.07{3){k}, Florida Stalules. | release the Division of
this anniial raport is true and a te and that my signature shall have the same legal eflects as if made under cath. | further certily that | arn a General Partner of the limited partnership, receiver or trustee

empowered 10 execule this r s required by chaptar 620, Florida Statutes

SIGNATURE ___K—/_Z'_*’"wv— e /275057

Typed or Printed Name of Genera! Parner Signing Forrm Daytime Telaphone Number 5‘3 _{écl?::f{!(@ ,,,,,, _

CR2ED03 (6/97)



