rocassed by: POLICY #: 36620176192008
Fleod Insurancs Processing Center
P.O. Box 2057 EKaliepell MT 59903-2057

To report a claim call: (s00) 759-s656 Harleysville Mutual Insurance Company

Harleysville, PA 194382297

www.h csvillegroup.com
FLOOD POLICY DECLARATIONS Policy Renewal
TYPE: CONDO
POLICY PERIOD: 9/15/2008 to 9/15/2009
These Declarations are effective as of: 9/15/2008 at 12:01 aM

INSURED NAME & ADDRESS

P P Y PP Y Y Y P L L PP L PP A
PRODUCER NAME & MAILING ADDRESS

MISTY OAKS CONDO ASSN PRODUCER#: 07540-00103-000
C/0 LION PROPERTY MGMT GATEWAY INSURANCE AGENCY LLC
PO BOX B463 PO BOX 5648

CORAL SPRINGS, FL. 33075-8463 FORT LAUDERDALE, FL 33310-5648

PHONE# (954)735-5500

POLICY INFORMATION

PREMIUM PAYOR: Insursd COMMUNITY NAME COMMUNITY NUMBER
POMPANO BEACH, CITY OF 1200550000F
INSURED PROPERTY ADDRESS :
4100 CARRIAGE DR BLDG G POLICY TERM: One Year
POMPANO BEACH, FL 3306%-3502

BUILDING DESCRIPTION Coverage Limitations May Apply, Refer CONTENTS LOCATION
Other Residential to your Standard Flood Insurance N/A
Two Floors Policy for details.
No Basement
Low Rise 5 Units Estimated Replacement Cost: $501,000
PROGRAM FLOOD ZONE CONSTRUCTION
Regular AHB Post-Firm
Construction
COVERAGE & RATING INFORMATION
BUILDING CONTENTS PREMIUM PAID
Coverage: $1,250,000 Coverage: N/A Premium Subtotal: $1,166.00
Deductible: $5,000 Deductible: N/A Previous Premium Subtotal: §.00
ICC Premium: $6.00
Rates: -210/ .080 Rates: N/A CRS Discount: $117.00
Expense Constant: 2.00
Tederal Pelicy Fee:- §175.00
Endorssment Amount: £.00
Total Premium: $1.,230.00
FIRST MORTGAGEE SECOND MORTGAGEE

ihis Declarations Page, in conjuncion With the poiicy, comstitutes your Flood Insyrance Policy.
IN WITNESS WHEREOF, w= herzby enter into this lnsurance Agresment.

INSURED COPY

oXP Harlevsville Mutual Insurance Company B/13/2008
T



Procsssed by: POLICY #: 36620176182008
Fleod Insurance Processing Center
P.O. Box 2057 FEalispell MT 59903-2057

To report a claim call: (800) 759-8656 Harlevsville Mutual Insurance Company
Harleysville, PA 19438-2297
www. harleysville .con

FLOOD POLICY DECLARATIONS Policy Renewal
TYPE: CONDO

POLICY PERIOD: 9/15/2008 to 9/15/2008%
These Declarations are effective as of: 9/15/2008 at 12:01 AM
INSURED NAME & ADDRESS

P A A A A R A LT T AL
PRODUCER NAME & MATLING ADDRESS

MISTY OAKS CONDO ASSN PRODUCER#: 07540-00103-000
C/0 LION PROPERTY MGMT GATEWAY INSURANCE AGENCY LLC
PO BOX 8463 PO BOX 5648

CORAL SPRINGS, FL 33075-8463 FORT LAUDERDALE, FL 33310-5648

PHONE# (954)735-5500

POLICY INFORMATION
PREMIUM PAYOR: Insured COMMUNITY NAME COMMUNITY NUMBER
POMPANO BEACH, CITY OF 1200550000F
INSURED PROPERTY ADDRESS

4101 CARRIAGE DR BLDG F POLICY TERM: One Year
POMPANO BEACH, FL 33069-5530

BUILDING DESCRIPTION Coverage Limitations May Apply, Refer CONTENTS LOCATION
Other Residential to your Standard Flood Insurance N/A
Two Floors Policy for details.
o Bassment
Low Rise B Units Estimated Replacement Cost: $744,900
PROGRAM FLOOD ZONE CONSTRUCTION
Regular AHB Post-Firm
Construction
COVERAGE & RATING INFORMATION
BUILDING CONTENTS PREMIUM PATD
Coverage: $2,000,000 Coverage: N/a Premium Subtotal: $1,866.00
Deductible: $5,000 Deductible: N/A Erevicus Premium Subtotal: $.00
ICC Premium: $6.00
Rates: .210/ .0BOD Rates: N/A ORS Discount: $187.00
Expense Constant: $.00
Federal Policy F=e: $175.00
Endorsement Amount: $.00
Total Premium: $£1,860.00
FIRST MORTGAGEE SECOND MORTGAGEE

This Oeclarations Page, in conjuncipn with the policy. constitutes your Flood: Insurance Poiicy.
IN WITNESS WHEREOF, we hereby enter inte this Insurance Aarsement.

INSURED COPY

OXP Harlevsville Mutual Insurance Company 8/13/2008
IR~



Procesasd by: POLICY #: 36620176202008
Flood Insurance Frocessing Center
P.O. Box 2057 EKalispell MT 585033-2057

To report a claim call: (s00) 759-8656 Harlevsville Mutual Insurance Com '
Harleysville, PA 19438-2297
www. harlevsvil .com
FLOOD POLICY DECLARATIONS Policy Renewal

TYPE: CONDO
POLICY PERIOD: 8/15/2008 to $©/15/200%
These Declarations are effective as of: 9/15/2008 at 12:01 aM

INSURED NAME & ADDRESS

PRI T A n A L mnimal
PRODUCER NAME & MAILING ADDRESS

MISTY OAKS CONDO ASSN PRODUCER#: 07540-00103-000

% MWI GATEWAY INSURANCE AGENCY LLC
C/0 LION PROPERTY MGMT PO BOX 5Se48

PO BOX B463 FORT LAUDERDALE, FL 33310-5648

CORAL SPRINGS, FL 33075-B483
PHONE# (254)735-5500

POLICY INFORMATION

PREMIUM PAYOR: Insured COMMUNITY NAME COMMUNITY NUMBER
POMPANO BEACH, CITY OF 1200550000F
INSURED PROPERTY ADDRESS
4103 CARRIAGE DR BLDG H POLICY TERM: One Year
POMPANO BEACH, FL 33065-5538

BUILDING DESCRIPTION Coverage Limitations May Apply, Refer CONTENTS LOCATION
2-4 Family to your Standard Flood Insurance N/a
Two Flocrs Policy for details.
No Basement
Low Rise 4 Units Estimated Replacement Cost: $450,500
PROGRAM FLOOD ZONE CONSTRUCTION
Regular AHB Post-Firm
Construction
COVERAGE & RATING INFORMATION
BUILDING CONTENTS PREMIUM PAID
Coverage: $1,000,000 Coverage: N/A Premium Subtotal: $848.00
Deductible: $5,000 Deductible: N/A Brevious Premium Subtotal: $.00
ICC Premium: $6.00
Rates: .210/ .080 Rates: N/ CRS Discount: $85.00
Expense Constant: $.00
Federal Policy Tee: $70.09
Endorsement Amount: $.00
Totzl Premium: $839.00
FIRST MORTGAGEE SECOND MORTGAGEE

This Declarations Page, in conjuncion with the policy. constitutes your Flood Insurance Palicy.
IN WITNESS WHEREOF. we hersby enter into this Insurance Agreement.

INSURED COBY

OXP Harlevsville Muinal Insurance Company B/19/2008
JIR*



Processed by: POLICY #: 36620176162008
Flood Imsurance Processing Center
P.0. Box 2057 ¥aldispell MT 59903-2057

To report a claim call: (800) 759-865s Harleysville Mutual Insurance Cg_mpany
: Harleysville, PA 19438-2297

W, ArICY S . up.co

FLOOD POLICY DECLARATIONS Policy Renewal
TYPE: CONDO
POLICY PERIOD: 9/15/2008 to 9/15/2009
These Declarations are effective as of: 9/15/2008 at 12:01 aM

INSURED NAME & ADDRESS

[P 1 P L L Y Y Y T e e Y L L e L R AL
PRODUCER NAME & MAILING ADDRESS

MISTY OAKS CONDO ASSH PRODUCER#: 07540-00103-000

% MWI GATEWAY INSURANCE AGENCY LLC
C/0 LION PROBERTY MGMT PO BOX 5648

PO BOX B463 FORT LAUDERDALE, FL 33310-5648

CORAL SPRINGS, FL 33075-8463
PHONE# (954)735-5500

POLICY INFORMATION

PREMIUM PAYOR: Insured COMMUNITY NAME COMMUNITY NUMBER
POMPANO BEACH, CITY OF 1200550000F
INSURED PROPERTY ADDRESS
4104 CARRIAGE DR BLDG D POLICY TERM: One Year
POMPANO BEACH, FL 33068-5532

BUILDING DESCRIPTION Coverage Limitations May Apply, Refer CONTENTS LOCATION
2-4 Family to your Standard Flood Insurance N/A
Two Floors Policy for details.
No Bzasemant
Low Rise 4 Units Estimated Replacement Cost: $1,088,B45
PROGRAM FLOOD ZONE CONSTRUCTION
Regular AHB Post-Firm
Construction
COVERAGE & RATING INFORMATION
BUILDING CONTENTS PREMTUM PAID
Coverage: $1,000,000 Coverage: nN/A Premium Subtotal: $848.00
Deductible: $5,000 Deductible: N/A Previous Premium Subtotal: $£.00
ICC Premium: $6.00
Rates: .210/ .080 Rates: N/A CRS Discount: $85.00
Expense Constant: $.00
Ecderal Folicy FTee: $70.00
Endorsement Amount: $.00
/ Total Premium: £539.00
FIRST MORTGAGEE SECOND MORTGAGEE

This Declarations Page, in conjuncion with the policy, censtituies your Flood Insurance Policy-
IN WITNESS WHEREDF, we hersby enter into this Insurance Agreement,

INSURED COPY

oxXP [arleysville Mutual Insurance Company B/15/2008
3R*



Processed by: POLICY #: 36620176212008
Flood Insurance Processing Center
B.O. Box 2057 Kalispell MT 59903-20357

To report a claim call: (800) 753-8656 Harleysville Mutual Insurance Company

Harleysville, PA 194382297
www. harleysvillegroup.com
FLOOD POLICY DECLARATIONS Policy Renewal
TYPE: CONDOQO
POLICY PERIOD: 9/15/2008 to 9/15/2009
These Declarations are effective as of: 9/15/2008 at 12:01 aM

INSURED NAME & ADDRESS

Y L P L At L e L e L
PRODUCER NAME & MATLING ADDRESS

MISTY OAKS CONDO ASSHN PRODUCER#: 07540-00103-000

% MWI GATEWAY INSURANCE AGENCY LLC
C/0 LION PROPERTY MGMT PO BOX 5648

PO BOX 8463 FORT LAUDERDALE, FL 33310-5648

CORAL SPRINGS, FL 33075-8463
PHONE# (954)735-5500

POLICY INFORMATION

PREMIUM PAYOR: Insured COMMUNITY NAME COMMUNITY NUMBER
POMPANO BEACH, CITY OF 1200550000F
INSURED PROPERTY ADDRESS
4105 CARRIAGE DR BLDG J POLICY TERM: One Year
POMPANO BEACH, FL 33069-553%9

BUILDING DESCRIPTION Coverage Limitations May Apply, Refer CONTENTS LOCATION
2-4 Family to your Standard Flood Insurance N/A
Two Floors Policy for details.
No Bassment
Low Eise 4 Units Estimated Replacement Cost: $1,106,422
PROGRAM FLOOD ZONE CONSTRUCTION
Regular AHB Post-Firm
Construction
COVERAGE & RATING INFORMATION
BUILDING CONTENTS PREMIUM PATID
Coverage: $1,000,000 Coverage: N/A Premium Subtotal: $848.00
Deductible: $5,000 Deductible: N/A Previous Premium Subtotal: $.00
ICC Premium: $6.00
Rates: .210/ .080 Rates: N/A CRS Discount: $685.00
Expense Constankt: $.0C
Federal Pclicy Feo: £75.00
Endorsement Amount: $.00
_ Total Premium: $839.00
FIRST MORTGAGEE SECOND MORTGAGEE

This Declarations Page, in conjuncion With the policy. constitutes your Flood Insurance Palicy.
IN WITNESS WHEREDF. we hereby enter into this Insurance Agresment.

INSURED COPY

(0).4 Harlevsville Mutual Insurance Company B/1s /2008
3R+



Processad by: POLICY #: 36620176152008
Flood Insurance Processing Center
P.0. Box 2057 EKalispell MT 53503-2057

To report a claim call: (800) 753-8656 Harleysville Mutual Insurance Company

Harleysville, PA 19438-2297
www. harlevsvillegronp.com
FLOOD POLICY DECLARATIONS Policy Renewa
TYPE: CONDO
POLICY PERIOD: 8/15/2008 to 9/15/2008
These Declarations are effective as of: £/15/2008 at 12:01 aM

INSURED NAME & ADDRESS

P Y Y L Y Y L L e L P
PRODUCER NAME & MAILING ADDRESS

MISTY OAKS CONDO ASSN PRODUCER#: 07540-00103-000
C/0 LION FPROFERTY MGMT GATEWAY INSURANCE AGENCY LLC
PO BOX B463 PO BOX 5648

CORAL SPRINGS, FL 33075-8483 FORT LAUDERDALE, FL 33310-5648

PHONE# (954)735-5500

POLICY INFORMATION

PREMIUM PAYOR: Insursd COMMUNITY NAME COMMUNITY NUMBER
POMPANO BEACH, CITY OF 1200550000F
INSURED PROPERTY ADDRESS

4106 CARRIAGE DR BLDG C POLICY TERM: One Year
POMPANO BEACH, FL 33069-5541

BUILDING DESCRIPTION Coverage Limitaticons May Apply, Refer CONTENTS LOCATION
Other Residential to your Standard Flocd Insurance N/a
Two Floors Policy for details.
No Basement
Low Rise 5 Dnits Estimated Replacement Cost: $1,298,137
PROGRAM FLOOD ZONE CONSTRUCTION
Regular AHB Post-Firm
; Construction
COVERAGE & RATING INFORMATION
BUILDING CONTENTS PREMTIUM PAID
Coverage: $1,250,000 Coverage: N/A Premium Subtotal: $1,166.00
Deductible: $5,000 Deductible: N/A Previcus Premium Subtotal: $.00
ICC Premium: $6.00
Rates: .210/ .0BO Rates: N/A CRS Discount: $117.00
Expense Constant: $.00
Federel Poiicy Ta=: 17500
Endorssment Amount: $.00
Total Premium: $1,230.00

FIRST MORTGAGEE SECOND MORTGAGEE

This Beclarations Page, in conjuncien with the policy, constitutes your Fiood Insurance Policy.
IN WITNESS WHEREDF, we hareby enter jnto this Insurance Agreement.

INSURED COPY

OXP Harleysville Mutual Insurance Company g8/18/2008
3R



Processed by: POLICY #: 36620176222008

Flood Insurance Processing Center
P.0. Box 1057 =®alispall MT 555032057

To report a claim call: (800) 759-8656 Harleysville Mutual Insurance Company
Harleysville, PA 19438-2297
www. harleysville .CO

FLOOD POLICY DECLARATIONS Policy Renewal
TYPE: CONDO

POLICY PERIOD: 9/15/2008 to 9/15/200%
These Declarations are effective as of: 9/15/2008 at 12:01 AM

INSURED NAME & ADDRESS

P Y P L e L L L e
PRODUCER NAME & MAILING ADDRESS

MISTY OAKS CONDO ASSN PRODUCER#: 07540-00103-000

% MWI GATEWAY INSURANCE AGENCY LLC
c/0 LION PROPERTY MGMT PO BOX 5648

PO BOX 8463 FORT LAUDERDALE, FL 33310-5648

CORAL SPRINGS, FL 33075-8463
PHONE# (954)735-5500

POLICY INFORMATION

PREMIUM PAYOR: Insured COMMUNITY NAME COMMUNITY NUMBER
EOMPANO BEACH, CITY OF 1200550000F
INSURED PROPERTY ADDRESS
4107 CARRIAGE DR BLDG K POLICY TERM: One Year
POMPANO BEACH, FL 33069-5540

BUILDING DESCRIPTION Coverage Limitations May Apply, Refer CONTENTS LOCATION
2-4 Family to your Standard Flood Insurance N/A
Two Floors Policy for details.
No Basement
Low Rise 4 Units Estimated Replacement Cost: §1,093,518
PROGRAM FLOOD ZONE CONSTRUCTION
Regular AHB Post-Firm
Construction
COVERAGE & RATING INFORMATION
BUILDING CONTENTS PREMIUM PAID
Coverage: $1,000,000 Coverage: N/A Premium Subtotal: $848.00
Deductible: $5,000 Deductible: N/A Previcus Premium Subtotal: $.00
ICC Premium: £5.00
Rates: .210/ .0BO Rates: nN/a CRS Discount: $85.00
Expense Constant: $.00
Federal Policy Fee: $7C¢.00
Endorsement Amount: $.00
Total Premium: $839.00
FIRST MORTGAGEE SECOND MORTGAGEE

This Declarations Page, in conjuncion with the policy. constitutes your Flood Insurance Policy.
IN WITNESS WHEREOF. we hersby entsr into this Insurance Agresment.

INSURED COPY

oxe Harlevsville Mutual Insurance Company 8/15/2008
3R*



Processad by: POLICY #: 36620176232008
Fload Insurance Processing Center
P.0. Box 2057 EKalispell MT 58803-2057

To report a claim call: (800) 759-86s6 Harleysville Mutual Insurance Company
Harleysville, PA 19438-2297

IWWIN, 23} , CO!
FLOOD POLICY DECLARATIONS Policy Renewal
TYPE: CONDO
POLICY PERIOD: 9/15/2008 to 9/15/200%
These Declarations are effective as of: 9/15/2008 at 12:01 AM

INSURED NAME & ADDRESS

IIIIIIlllllllltlltllllllIIIIIIIIIIIIIII!lltllllllltlllllllllll
PRODUCER NAME & MAILING ADDRESS

MISTY OAKS CONDO ASSN PRODUCER#: 07540-00103-000
C/0 LION PROBERTY MGMT GATEWAY INSURANCE AGENCY LLC
PO BOX B463 PO BOX 5648

CORAL SPRINGS, FL 33075-8463 FORT LAUDERDALE, FL 33310-5648

PHONE# (954)735-5500

POLICY INFORMATION

PREMIUM PAYOR: Insured COMMUNITY NAME COMMUNITY NUMEER
POMPANO BEACH, CITY OF 1200550000F
INSURED PROPERTY ADDRESS
4109 CARRTAGE DR BLDG L POLICY TERM: One Year
POMPANO BEACH, FL 33069-5534

BUILDING DESCRIPTION Coverage Limitations May Apply, Refer CONTENTS LOCATION
Other Residential to your Standard Flood Insurance N/a
Two Floors Policy for details.
No Basement
Low Rise 5 Units Estimated Replacement Cost: #$1,355,882
PROGRAM FLOOD ZONE CONSTRUCTION
Regular AHB Bost-Firm
Constructicn
COVERAGE & RATING INFORMATION
BUILDING CONTENTS PREMIUM PAID
Coverage: $1,250,000 Coverage: N/A Premium Subtotal: $1,166.00
Deductible: $5,000 Deductible: N/A Previous Premium Subtotal: $.00
ICC Premium: $6.00
Rates: .210/ .08BO Rates: N/A CRS Discount: $117.00
Expense Constant: $.00
Federal Policy Fee: $175.00
Endorsement Amount: $.00
Total Premium: $1,230.00
FIRST MORTGAGEE SECOND MORTGAGEE

This Declarations Page, in conjuncion with the policy, constitutes your Flood Insurance Policy.
IN WITKESS WHEREDF, We hardby enter inte this Insurance Agreesment.

INSURED COPBY

OXF Harlevsville Mufnal Insurance Company 8/15/2008
3R*



Frocessed by: POLICY #: 36620176242008

Flood Insurance Processing Center
B.0. Box 2057 Falispell MT 53503-2057

To report a claim call: (800) 753-8656 Harleysville Mutual Insurance Company
Harleysville, PA 19438-2297
www.harleysvillegroup.com

FLOOD POLICY DECLARATIONS Policy Renewal
TYPE: CONDO
POLICY PERIOD: 9/15/2008 to 3/15/2009
These Declarations are effective as of: 9/15/2008 at 12:01 AM

INSURED NAME & ADDRESS

Y O L PP A
PRODUCER NAME & MATLING ADDRESS

MISTY OAKS CONDO ASSN PRODUCERE: 07540-00103-000
C/O LION PROPERTY MGMT GATEWAY INSURANCE AGENCY LLC
PO BOX B4863 PO BOX 5648

CORAL. SPRINGS, FL 33075-8463 FORT LAUDERDALE, FL 33310-5648

PHONE# (954)735-5500

POLICY INFORMATION

PREMIUM PAYOR: Insured COMMUNITY NAME COMMUNITY NUMBER

POMPANO. BEACH, CITY OF 1200550000F
INSURED PROPERTY ADDRESS

4111 CARRIAGE DR BLDG M POLICY TERM: One Year
POMPANO BEACH, FL 33069-5533

BUILDING DESCRIPTION Coverage Limitations May Apply, Refer CONTENTS LOCATION
Other Residential to your Standard Flood Insurance N/A
Two Floors Policy for details.
No Basement
Low Rise 5 Units Estimat=d Replacement Cost: §1,285,795
PROGRAM FLOOD ZONE CONSTRUCTION
Regular AHB Post-Firm
Construction
COVERAGE & RATING INFORMATION
BUILDING CONTENTS PREMIUM PATD
Coverage: $1,250,000 Coverage: N/A Premium Subtotal: $1,166.00
Deductible: $5,000 Deductible: N/A Previous Premium Subtotal: $.00
ICC Premium: $6.00
Rates: .210/ .080O Rates: N/a CRS Discount: $117.00
Expense Constant: $.00
Federal Pslicy Fee: $375.060
Endorsement Amount: $.00
. Total Premium: $1,230.00
FIRST MORTGAGEE SECOND MORTGAGEE

This Declarations Page, in conjuncion with the policy, comsti

tutes your Flood Insurance Policy.
IN WITNESS WHEREOF, we hereby enter into this Insura

yrance Agreement.
INSURED COPY¥

OXP Harleysville Mutual Insurance Company 8/19/2008
iR



POLICY #: 87029902852008

Frocessed by: -

Flood Insurance Processing Center \4 m

P.0. Box 2057 FKalispell MT 59903-2057 &'mi(
Insurance

To report a claim call: (800) 759-8656
FLOOD POLICY DECLARATIONS
Policy Renewal
TYPE: CONDO
POLICY PERIOD: 3/27/2008 to 3/27/200%
These Declarations are effective as of: 3/27/2008 at 12:01 AM
INSURED NAME & ADDRESS

I A A il
PRODUCER NAME & MAILING ADDRESS

MISTY OAKS CONDO ASSN INC PRODUCER#: 06840-00040-000
C/0 LION PROPERTY MANAGEMENT GATEWAY INSURANCE AGENCY LLC
PO BOX 8463 PO BOX 5648

CORAL SPRINGS, FL 33075-8463 FORT LAUDERDALE, FL 33310-5648

PHONE# (954)735-5500

POLICY INFORMATION

PREMIUM PAYOR: Insured COMMUNITY NAME COMMUNITY NUMBER
POMPANO BEACH, CITY OF 1200550206F
INSURED PROPERTY ADDRESS
CONDC ASSN POLICY TERM: Cne Year
4113 CARRIAGE DR
POMPANO BEACH, FL 33069-5542

BUILDING DESCRIPTION Coverage Limitations May Apply, Refer CONTENTS LOCATION
2-4 Family to your Standard Flood Insurance N/A
Two Floors Policy for details.
No Basement
Low Rise 4 Units Estimated Replacement Cost: $1,000,000
PROGRAM FLOOD ZONE CONSTRUCTION
Regular AHB Post-Firm
Construction
COVERAGE & RATING INFORMATION
BUILDING CONTENTS PREMIUM PAID
Coverage: $1,000,000 Coverage: N/A Premium Subtotal: $1,020.00
Deductible: $500 Deductible: N/A Previous Premium Subtotal: $.00
ICC Premium: $6.00
Rates: .1%0/ .080 Rates: N/A CRS Discount: $103.00
Expense Constant: $.00
Federal Policy Fee: £60.00
Endorsement Amount: $£.00
Total Premium: $£983.00
FIRST MORTGAGEE SECOND MORTGAGEE

SUNTRUST BANK SF

501 E LAS OLAS BLVD

FORT LAUDERDALE, FL 33301
Loan®: 6074270

This Declarations Page, in conjuncion with the policy. constitutes your Flood Insurance Paiicy.

IN WITNESS WHEREDOF, we have signed this policy below gpd hereby gfter ipto this Insurance Agreement.
2. A, ———

OXP President : 3 2/25/2008
American Strategic Insurafice 1r*




AT POLICY #: 87029902932008
Flood Insurance Processing Center

P.0. Box 2057 Kalispell MT 59903-2057 I Su'ateg“:

To report a claim call: (800) 759-B656

FLOOD POLICY DECI_ARAT] ONS

Policy Renewal
TYPE: CONDO
POLICY PERIOD: 3/27/2008 to 3/27/2009
These Declarations are effective as of: 3/27/2008 at 12:01 aM
INSURED NAME & ADDRESS

Y P Y L Y L e L Fr
PRODUCER NAME & MATLING ADDRESS

MISTY OAKS CONDO ASSN INC PRODUCER#: 06840-00040-000
C/0 LIONS PROPERTY MANAGEMENT GATEWAY INSURANCE AGENCY LIC
PO BOX B463 PO BOX 5648

CORAL SPRINGS, FL 33075-8463 FORT LAUDERDALE, FL 33310-5648

PHONE®# (954)735-5500

POLICY INFORMATION

PREMIUM PAYOR: Insured COMMUNITY NAME COMMUNITY NUMBER
POMPANO BEACH, CITY OF 1200550206F
INSURED PROPERTY ADDRESS
CONDO ASSN POLICY TERM: Cne Year
4115 CARRIAGE DE
POMPANO EEACH, FL 33069-5543

BUILDING DESCRIPTION Coverage Limitations May 2pply, Refer CONTENTS LOCATION
Other Residential to yocur Standard Flood Insurance N/A
Two Floors Policy for details.
No Basement
Low Rise 5 Units Estimated Replacement Cost: $1,250,000
PROGRAM FLOOD ZONE CONSTRUCTION
Regular AHB Post-Firm
Construction
COVERAGE & RATING INFORMATION
BUILDING CONTENTS PREMIUM PAID
Coverage: $1,250,000 Coverage: N/A Premium Subtotal: $1,275.00
Deductible: $500 Deductible: N/A Previous Premium Subtotal: $.00
ICC Premium: £6.00
Rates: .180/ .080 Rates: N/A CRS Discount: $128.00
Expense Constant: $.00
Federal Policy Fee: $150.00
Endorsement Amount: $.00
Total Premium: $1,303.00
FIRST MORTGAGEE SECOND MORTGAGEE

SUNTRUST BANK FA

501 E LAS OLAS BLVD

FORT LAUDERDALE, FL 33301
Loan#: 6074270

This Declarations Page., in conjuncion with the policy, constitutes your Flood Insurance Policy.

IN WITNESS WHEREDF, we have sianed this policy below :%d hereby efter igto this Insurance Agreement.

OXP President
American Strategic Insurahice

INSURED COPY

2/25/2008
iR*



Brocessed by: POLICY #: 36620176142008
Flood Insurance Processing Center
P.0. Box 2057 Ealispell MT 59903-2057

To report a claim call: (800) 759-s6s6 Harleysville Mutual Insurance Company
Harleysville, PA 19438-2297

WWW. rsvillegroup.co

FLOOD POLICY DECLARATIONS Pclicy Renewal
TYPE: CONDO

POLICY PERIOD: 9/15/2008 te 9/15/2009
These Declarations are effective as of: 9/15/2008 at 12:01 AM
INSURED NAME & ADDRESS

llllllllIIIIIlIlllllllIIIIIlI|IIIllIIIIIIII'!I?‘IIIIIIIIIIIIII
PRODUCER NAME & MATLING ADDRESS

MISTY OAKS CONDO ASSN PRODUCER#: 07540-00103-000

% MWI GATEWAY INSURANCE AGENCY LLC
L.ION PROPERTY MCGMT PO BOX 5648

PO BOX B463 FORT LAUDERDALE, FL 33310-5648

CORAL SPRINGS, FL 33075-8463
PHONE# (954)735-5500

POLICY INFORMATION

PREMIUM PAYOR: Insured COMMUNITY NAME COMMUNITY NUMEER
POMPANO BEACH, CITY OF 1200550000F
INSURED PROPERTY ADDRESS
4117 CARRIAGE DR BLDG B POLICY TERM: One Year
POMPANO BEACH, FL. 33069

BUILDING DESCRIPTION Coverage Limitations May Apply, Refer CONTENTS LOCATION
2-4 Family to your Standard Flood Imsurance N/A
Two Floors Policy for details.
No Easement
Low Rise 4 Units Estimated Replacement Cost: #1,000,000
PROGRAM FLOOD ZONE CONSTRUCTION
Regular AHB Post-Firm
Cornistructicn
COVERAGE & RATING INFORMATION
BUILDING CONTENTS PREMTUM PAID
Coverage: 41,000,000 Coverage: N/A Premium Subtotal: $848.00
Deductible: $5,000 Deductible: N/A Previous Fremium Subtotal: $.00
ICC Premium: $6.00
Rates: .210/ .080 Rates: N/A CES Discount: $85.00
Expense Constant: $.00
=Federsl ol e—tos - — — el il
Endorsement Amount: $.00
Total Premium: $839.00
FIRST MORTGAGEE SECOND MORTGAGEE

This Declarations Pags, in conjuncion with the policy. constitutes your Flood Insurznce Policy.
IN WITNESS WHEREOF, we hereby enter into this insurance Agreement.

INSURED COPY

OXP Harlevsville Mutual Insurance Company 8/21/2008
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Frocessed by: POLICY #: 36620176132003

Flood Insurance Processing Center
E.0, Box 2057 EKalispell MT 59903-20587

To report a claim call: (800) 758-86s6 Harleysville Mutual Insurance Company
Harleysville, PA 19438-2297

W, 1

-0
FLOOD POLICY DECLARATIONS Policy Renswal
TYPE: CONDO
POLICY PERIOD: 9/15/2008 to 9/15/2008%
These Declarations are effective as of: 9/15/2008 at 12:;01 AM

INSURED NAME & ADDRESS

lIIIIllllliIillt]ililIIIIIIllllIIllIIIIIIlltllllllliilllllllll
PRODUCER NAME & MAILING ADDRESS

MISTY OAKS CONDO ASSN PRODUCER#: 07540-00103-000

% MWI GATEWAY INSURANCE AGENCY LLC
C/0 LIONS PROPERTY MGMT PO BOX 5648

PO BOX 8463 FORT LAUDEEDALE, FL 33310-5648

CORAL SPRINGS, FL 33075-8463
PHONE# (954)735-5500

POLICY INFORMATION

PREMIUM PAYOR: Insured COMMUNITY NAME COMMUNITY NUMBER
DOMPANO BEACH, CITY OF 1200550000F
INSURED PROPERTY ADDRESS
4119 W PALM ATIRE DR BLDG & POLICY TERM: One Year
POMPANO BEACH, FL 33069-4182

BUILDING DESCRIPTION Coverage Limitations May apply, Refer CONTENTS LOCATION
2-4 Family to your Standard Flood Insurance nN/A
Twe Floors Policy for details.
Neo Eas=ment
Low Rise 4 Units Estimated Replacement Cost: $1,106,240
PROGRAM FLOOD ZONE CONSTRUCTION
Regular AHB Post-Firm
Construction
COVERAGE & RATING INFORMATION
BUILDING CONTENTS PREMIUM PAID
Covserage: $1,000,000 Coverage: N/a Premium Subtotal: $848.00
Deductible: $5,000 Beductible: N/A Previous Premium Subtotal: $.00
ICC Premium: $6.00
Rates: 210/ .080 Rates: N/A CES Discount: $85.00
Expense Constant: $£.00
Federzl Pclicy Pee: $70.00
Endorsement Amount: $.00
Total Premium: $839.00

FIRST MORTGAGEE SECOND MORTGAGEE

This Declarations Page, in conjuncion with the policy, constitutes your Flpod Insurance Policy.
IN WITNESS WHEREDF, we hereby enfer into this Insurance Agreefment.

INSURED COPZY

oxP Harlevsville Mutual hsurance Compans 8/13 /2008
3R*



