- J OPID: LS

DATE (MM/DD/YYYY)

EVIDENCE OF PROPERTY INSURANCE 02/26/2009

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE OF PROPERTY INSURANCE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

ACORD
V

AGENCY | &"}Q,NEOY Ext): 954-752-8230 COMPANY

The Plastridge Agency-CSO Citizens Property Insurance Co

9660 W. Sample Road #103 6676 Corporate Ctr Parkway

Coral Springs, FL 33065 Jacksonville, FL 32216-6105

Steve R. Sauer

{AIC, No)954-344-8621 | FilkEss:

CODE: | SUB CODE:

cusTomer 1p . UNIVE4S

INSURED |Jn iversity Club Condo Assn .,|n LOAN NUMBER POLICY NUMBER
cfo Lion Property Management CFP102022700
P.0.Box 8463 EFFECTIVE DATE EXPIRATION DATE
Coral Springs, FL 33075 10/01/08 10/01/09 [] TERMINATED F GHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION
LOCATION/DESCRIPTION

1335-49 NW 94th Way

Coral Springs, FL 33071

8 unit building

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Total insured building values 1,943,500 1,000
Replacement cost included
5% Hurricane deductible

Wraparound Property
Total insured building values 19,435,000 5,000
Replacement cost included
Special form

Lloyds pol #37322  eff 10/1/08-09

Crime-employee dishonesty 50,000 100
Ohio bond #3808279
Eff 10/1/08-09

REMARKS (Including Special Conditions)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO

MAIL 10 DAYS WRITTEN NOTICE TO THE ADDITIONAL INTEREST NAMED BELOW, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION
OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

ADDITIONAL INTEREST

NAME AND ADDRES S MORTGAGEE || ~DDMTIONAL INSURED
LOSS PAYEE
SAMPLE EVIDENCE OF PROPERTY LOAN #

INFORMATIONAL PURPOSE ONLY
DO NOT USE FOR MTG COMPANY
PLEASE CALL PRODUCEROFFICE

AUTHORIZED REPRESENTATIVE
L2 3;’:" e e 4/ (_S Rt e /
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EVIDENCE OF PROPERTY INSURANCE oaTEgwDYY
PROPERTY SCHEDULE 02/26/2009

PAGE 2

PROPERTY INFORMATION

LOCATION/DESCRIPTION
1351-65 NW 94th Way

Coral Springs, FL 33071
8 unit bldg

PROPERTY INFORMATION

LOCATION/DESCRIPTION
1367-85 NW 94th Way
Coral Springs, FL 33071
10 unit bldg

PROPERTY INFORMATION

LOCATION/DESCRIPTION

1385 NW 94th Way, bldg 2
Coral Springs, FL 33071

Pool house

PROPERTY INFORMATION

LOCATION/DESCRIPTION
1385 NW 94th Way, bldg 3
Coral Springs, FL 33071

Swimming pool

PROPERTY INFORMATION

LOCATIONDESCRIPTION

PROPERTY INFORMATION

LOCATIONDESCRIPTION

PROPERTY INFORMATION

LOCATIONDESCRIPTION

PROPERTY INFORMATION

LOCATION/DESCRIPTION

ATTACH TO EVIDENCE OF PROPERTY APPLICATION




ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID Lo DATE (MM/DDAYYY)
UNIVE4 3 02/26/09

PRODUCER

The Plastridge Agency-CSO
9660 W. Sample Reoad #103
Coral Springs FL 33065

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

FPhone: 954-752-8230 Fax:954-344-8621 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Colony Insurance
INSURER B Travelers Casualty & Surety
University Club Condo Assn.,In INSURER C©
P.0O.Box 863 INSURER D
Coral Springs FL 33075
INSURER E:

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

THE POLICIES OF INSURANCE LISTED BELOWY HAVE BEEN ISSIUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION QOF ANY CONTRACT OR OTHER DOCUMENT WWITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

[MsRPODT FOLICY EFFECTIVE [FOLICY EXFIRATION
LTR INSRD) TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/{YY) LIMITS
GEMERAL LIABILITY EACH OCCURRENCE $£1000000
DAMAGE TU RENTED
- ¥ | COMMERCIAL GENERAL LISBILITY | GL3156212F 10/01/08 10/01/09 | PREMISES (E5 occurence) $ 50000
CLAIMS MADE OCCUR MED EXP {Any one person) 35000
PERSONAL & ADV INJURY $ 1000000
GEMERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ Anel
POLICY 5.?8% LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
ANY ALTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY ;
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY 3
NON-OMNED AUTOS {Per accident)
PROPERTY DAMAGE 3
{Per accident)
GARAGE LIABILITY AUTO OMNLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EaACC | $
AUTO OMNLY Ao | 4
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [::] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND TOR% JM}% OEE’
EMPLOYERS' LIABILITY = L BAcH ACCIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE : 9
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOVEE | §
If yes, describe under
SPECIAL PROVISIONS below EL DISEASE - POLICY LIMIT | $
OTHER
B | Directors/Officers 104183648 10/01/08 10/01/09 D&O 1000000
51000 ded

Condominium Association

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Sample Of Certificate
This certificate if for info
purposes only.

SAMPLEZ2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 Dpavs WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE MO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
7

ACORD 25 (2001/08)

AUTHORIZED REPRESENTATIVE
©ACORD CORPORATION 1988




