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Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONGAS ettt | eesesetentenetaees 149,934 | ..o | e 149,934 | oo 149,849
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS. ....vvurerirreresresnsssesresessessssesessessssssessessssssessestssssessessessssssessasssessessasssnssnssess | sessessssssnssosssssessessanssnss | sssessssssessassensnssessessnsses | sosssessosssnsssssessnsnnssens L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....(4,305)), cash equivalents ($.....3,934,763)
and short-term investments ($.......... 0) ettt st | srensesntenaenas 3,930,458 | ..o | e 3,930,458 | ... 6,180,503
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
T DBIVALIVES......couieieiii i | Hiebsen bbb | ehbeenb bbbttt | sbesii s (O PR
8. OhEr INVESIE @SSELS. ... .euceueeriececie ittt ss bbb sttt ees | sesbeetasbsessenb e bsee st s sesse | Ssestaesnessessasssssnssantanesnns | sebsessessassssesnssassnnesenes (0
9. ReECEIVADIES fOF SECUMLIES..........vouieriiiiii bbb | Coetbsen e esen | sebeesbiesbi bbb b ensbns | cbansisessessesesereeriaeed (O ORI
10  Aggregate Write-ins fOr INVESLEA @SSELS.........c.cvierireicicieiee ettt sesens | ersssessesssssssessessssnand {0 I {1 R [0 IR 0
11, Subtotals, cash and invested assets (LINES 110 10).......cccveviurieieiinieieeseeie s | cvereissssnans 4,080,392 | ..ooveeeee {1 [ I 4,080,392 | ..coevvvene. 6,330,352
12. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY).......c..ciuireieeieireieieieieeieieieiisiens | ereissiesiesiesssessesesssssses | soessesssssssessessssessesssssss | esssssssesessssssssssessesnd (0 TN
13.  Investmentincome due and @CCIUBM...........c.cuiiiiieiiiiinisirrnsres e | evbasssinssiesseenees 10,385 | oo | e 10,385 | oo 12,668
14. Premiums and considerations:
14.1 Uncollected premiums and agents' balances in the course of collection............ccccevecviees | vevvervevienienns 124611 | o, 124,611 | oo (0 RN
14.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)........cccveviirieieiriinns | cerereissieseiesisiessesesses | sevsessessessssessesessssesesnss | sressesssssssesessssensesesnd (0 R
14.3 AcCrued retroSPECtiVE PrEMIUMS..........cveieiiierieieieieie et ssesssssessesssssssesses | eosesssssssessessesssssssessessnses | sosessesssssssessessssssessessesns | essessssessessessssessessesnd (0 RN
15.  Reinsurance:
15.1  Amounts recoverable from FBINSUTETS............ccciiiiiiieiesiississsssiisiesisnises | cessssssssisssssissssssssies | soessessessessesssssssssnns | onsessssnsssssnssnssensses (O PN
15.2  Funds held by or deposited with reinSUred COMPEANIES...........vrireiriiirinirieieisseieieinees | seesssessesesssssssssessssssesss | sessesessssessessesssssssessessess | soessessssesessessssessesesn (0 R
15.3 Other amounts receivable under reinSUraNCE CONTACES.............couuuiveiiiiiiiiiiisniiniiiniis | et | e | esesssssssssnssssesees (U PN
16.  Amounts receivable relating to UNINSUIEA PIANS.............cccevieiiiieiice et sesesens | cetesssesss st ssssssesins | evssesessssesssssesesssesssnss | eressssssessssesessssesesina 0 [
17.1 Current federal and foreign income tax recoverable and interest therBON...........ccccccvceeiiiies | ceveesiieieeesieseees e serenns | seeesssessesesesesss e snnd 0 [
17.2 Net deferred taX @SSEL.........c.rwrrirrirrrerie st
18.  Guaranty funds receivable or on depos
19. Electronic data processing equipmMeNnt and SOFWAIE. ..........c.cceerieiriieirieseieeeeseeseisesssesesies | eressesessesissssssssssessssssses | sesessssssssssessssissessessesnsns | esesssssessessssssssssssssand 0 [
20. Furniture and equipment, including health care delivery assets (§.......... 0)itireereeeereeseeresesees | ereevesrenies s | srresesisses st tesessesenns | evessessese s tesaese s 0 [
21.  Net adjustment in assets and liabilities due to foreign eXChanGe FALES............vvevrrirririnriirinis | cerrensiessesessesinsins | revsesesesesssssssssssesssssens | sesssssesssssssssssessssseses (0 U
22. Receivables from parent, subsidiaries and affiliAteS...........ccccccveeeieieieiieieereees e esssieiees | e sessssaes e ssesenes | sevresessessessessessssssessesnes | seesessesesseesssssensesnead 0 [
23. Health care ($.......... 0) and other aMOUNLS TECEIVADIE............c.rvrereereeirrireieessieieesssesenssesess | sersessssssessssssssessssssssssss | ressessssssesssssssssessesssnssnss | sessessessassssssessesssnssenes (0 U
24.  Aggregate write-ins for other than INVEStE @SSELS...........cvrierrininrireienssressesessiesessiesnes | ssrssessssesssssssssesssnsaees {0 {0 [0 3,302
25. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 11 through 24)..........ccueeieieieieisisieessiesee s sssnees
26. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
27, Total (LINES 25 AN 26).......c.eveireieiieieisieie ettt nann
T00T ettt | Heseee st | senetee ettt | eresseens st (O TR
1002 oot | HEeeet st | senebee sttt | eressenes st (O RN
1003, oottt | Hesee et | ettt | eresreens s (O RN
1098. Summary of remaining write-ins for Line 10 from OVErflow Page........ccuvieieririeinsisieeiniiens | cvreenieseieesssssieeeennens (0 {1 (0 0
1099. Totals (Lines 1001 thru 1003 plus 1098) (LIN€ 10 @DOVE)...........ccvveeverrrererieeriierieierieersseserenes | cversrisiesesessesesinessnas 0 | e 0 | oo (O 0
2401. Due from Vesta Fire Insurance Company for Paid LOSSES aNd LAE............cccovieiriieeiieiiiees | et ssssesesens | cosvessssesessssessssssesessesesss | svessesesssssesssssessssesens 0 [
2402. Escrow Ceded Uneamed PrEMIUM............c..rrimrrimremieresnesiesesesssssesssssssesssssssssssessesssns | sesssessssmesssessssessssesssnnes | soneesssnsssssesssssssnsssssnsssns | oesssneessssesssmesssesssnen (O O

2403. Premium Refunds/Suspense....

2498. Summary of remaining write-ins for Line 24 from overflow page......

2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVE).........ccccvererviisririesieressesiessssinnans

Q02




Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decen?ber K
Statement Date Prior Year
1. Losses (current accident year §.......... [0 OO OO OO TR U USROS PUTOSURURPSRORTRRRR 2,264,997 | oo 3,678,020
2. Reinsurance payable on paid [05ses and 10SS adjUSIMENE EXPENSES..........cureirrirriiireirieieiste ettt ssessss | rstessessesessessessesssessessessssessessesses | eesessessessesessesnesnssessesnessssessessesses
3. LOSS AQJUSIMENE EXPENSES. .......vucreeeereeeicieiseieieese s sese st sse sttt s bbb s st ntesnnes | ebessessetensessennnsnntenseenta 439,231 | oo 558,900
4. Commissions payable, contingent commissions and Other SIMIIAT CRAIGES...........vcruririirrerrinierrsisieee et ssessseess | seeeeseesessessssssesssssssssessesssssessessanes | seessessssssssessasssssnssasssssessessansnnes
5. Other expenses (excluding taxes, ICENSES NG fEES).........vururririerriririireireiesire st ess s ssesssessesssssssssessessnsns | sessesssssssssesssssessessnssessn 69,193 | oo 45,912
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........uuvrrerurinrerririniineireiseresessieessssesesessssssessesss | sessesessssesssssssssessesssssessn 67,384 | oo 221,990
7.1 Current federal and foreign income taxes (including $
7.2 INEt AETEITEA tAX DMLY ... e ettt sttt b st ens s | 2e8etesseesen e e s e st es s e s sestens e ssessentns | 4ebsessesteesessestens e e s essen s e sses st st
8. Borrowed money §.......... 0 and interest thereon §.......... L0 O OO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of §.......... ) OO PO O TP OO OO RTN
10, AGVANCE PIEIMIUM......vuiuoieeeereeseieeeeiseesseeeeseeseseseeessessees e sseeseseseeseesese e e s8eeE4e e R 8 eE 8 R e eS8 eeE e R £ e e 4 s e R eeE et E s b et e s sesteesaebsnss | sebseesesteesaessessesb e b sesestees e ssestensnns | 4ebsessesb et sessentae s s s s b et s e s st et
11.  Dividends declared and unpaid:
111 SHOCKNOITETS....... oot | He bbbtk b bbb | Hbrent et
1122 PONCYNOIAETS......ceu ettt E s8££t s e bbb st n b s sentas | Hebebseeseeseeb et e st es b e bbb enseebsessenbes | 4ebseessteeb e s sestee s s e bbb en bt
12.  Ceded reinsurance premiums payable (net of CEING COMMISSIONS).........ceuiuiieiieiiciiiiiieieieiesie et bsssessesaes | stessessssessesessessssesses e s sssessesssbssens | stessesssssssassesssssssesses e s s s s s ssssnaaes
13.  Funds held by company under reinsurance treaties
14, Amounts withheld or retained by cOMPany for @CCOUNT Of OTNEIS..........c.ciuiiieiiiieiec st sees | stesse s s st bbb s st s b sssesse s bntens | sbessesssssssasses st s b esse bbb s b s naaes
15, Remittances and items NOt @lIOCATIEM. ..........c.ucuuuiiuiiiii st | esiiesi s 1,506,430 | ..ooocvvrririnieniene 1,723,676
16.  PrOVISION fOF FEINSUIANGCE..........ouveuiiriiriiseiie sttt | Sebsee bbbt nes | Shbbee bbbt bbb
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FAES. .......c.cvcviiieiieiccee et | et s bes bbbt ssbess s bssens | sbessesssssssassessssssbes s s b b s s s snses
18, Drafts OUEISANGING......c.vveiieiciiie ittt bbb s bbbt b bbbt s bbb s s bae s s sante | H4essessntassessesses e s e st e s s st esses e bntens | Hhebsebsetensens e s s et en s s bbb ten
19.  Payable to parent, subsidiaries and affliates.............ccceiiiueieiciisee ettt | stesessaens et eaan 550,399 | oo 550,399
20, DETIVALIVES. ..o eS| HEhE bbb | Hees bt
271, PAYADIE fOF SECUNMEIES. ... ..cvvvieeieiisiieicieie ettt bbbt s bbb s s bbb s s bbb b n s st ssebnts | 4bsbsessnsassesses e b entes e bt ensessebsnsntas | aebssessbentes st en bbbttt
22.  Liability for amounts held UNdEr UNINSUIEA PIANS...........cvevieiriiiieieiciseie ettt ss sttt eb bbb sssssessesnss | atsessesssssssessessssastessessssessassessnssnsas | sssessesssastessessssessessessnssssassessesnsa
23.  Capital notes $......... 0 and interest thereon §.......... Dttt ettt ntas | sebieesiee s e bbb bbb s st nes | eebsesba s bbb s s s e neen
24, Aggregate Write-iNS fOr [IADIIHES. ..........eeviieieieieiseese ettt b s nsessnsens | etsetsstessessesnsansant st anten s nnnes 0 | o 0
25.  Total liabilities excluding protected cell liabilities (LINES 1 throUGh 24)............cuvieieiinirieessieseesseisse s ssssssessesssens | sessssessssnssessessssssessens 4,897,634 | ..o 6,778,897
26.  Protected Cell NADIMILIES..........c..ririiriiiiiriiiei bbb
27, Total liabilities (LINES 25 @NG 26)........ccvueireuriiriiireieieissiese ettt sttt es et n s nsantesnes
28.  Aggregate write-ins for special surplus funds
29, CommMON CAPItAl STOCK.......evueireiiiriieircicsree et
30, Preferred CaPItAl STOCK..........cciieviicreieiiesi ettt bbb bbb st s st s st st benas | seaetebesaebe b s st et e s et e b st e b s se s s enaebas | Shesbieaebet et e s ettt et et s e b anaes
31.  Aggregate write-ins for other than special SUIPIUS fUNDS...........cccoucuiiicieiiecice s sbesenss | soesessssesessses s b st sen e snaed 0 [ e 0
32, SUIPIUS NOLES.......cveirieieeieietete ettt sttt b s e st b s s bbb e b s e s b s sttt en s bae bt s s ss st nt s s sanbnsesseses | essessssastessesesassessesanssssssessesantants | essesiesistessesantns s e et b st s b enes
33, Gross paid in and CONTIDULEA SUIPIUS.........c.cuiveiiieiiicieeice sttt bbb bbb bss b snsesns | oeaesessstessssssesssansesans 16,575,875 | oo 16,575,875
34, UNQSSIGNEA fUNAS (SUIMPIUS)......ovvurerrereirceseiseisesessisisessssssessesssseee e ssess st ettt ettt es s ssess st st sensens e ssessansnssnsss | fossssssessnsnnssessnsanes (19,882,732) | ..o (19,498,284)
35. Less treasury stock, at cost:
351 0.000 shares common (value included in Line 29 §.......... (1) OO OO OO DU
352 ... 0.000 shares preferred (value included in Line 30 §.......... 0) ettt ettt ettt enes | entnetess st et sent st st a st st st | esentent s sttt ettt
36.  Surplus as regards policyholders (LINES 28 t0 34, 18SS 35)........vurerreririinrreininsirsieensessssssesssssssssessssssssesssssssssssessssssessesss | sessssessasssssssssasssnssessans (806,857) | .vvevverrereiciererians (422,409)
BT TO IS et R R Rtk ennenns | fntessenntennensennennsenee 4,090,777 | e 6,356,488
DETAILS OF WRITE-INS
24071, PremiUum REfUNGS/SUSPENSE. .......vuueirerrireeeeeiseessseeessesesessesessessssssessesssssssssessassssssessessssssessessssssessessssssessassssssssessasssessessassnes | sesessssssesssssnssesssssnssessassnssessassans | sessesssssssssssessasssnssessassnssnssasssnsnns
2402, RS R AR E AR SRR R AR R R £ RS R R R4 e £ et s R e R e snetn | esseeseeneEees et et E et AR ne R ettt ente | ensee et et et s e et r ettt
2403, oot R R8s Rt | et ARttt nsenen | ereRE e
2498. Summary of remaining write-ins for Ling 24 from OVEIIOW PAGE.........cruririerrieireeireiseesnseeesessssssesessessssssessesssssssssssesssnsns | sesesssssssssssssssssessasssssessassnsnn 0 | oo 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (LINE 24 GDOVE). ... ruurererrusersasessessessmessessssesssessssssesssssssssessssssssssssnssssssssensssssessessans | sesssssssssssssssnsssssesssnsssssssssssssesns 0 ] o 0
28071, oottt R8RSR R8s R R Rt | e Rttt | eneRE e
2802, oot R R8s R et | 1R bR Rt | Rt
2803, oot R R4 R e Rt | e R R ARt nn e | eneRE e
2898. Summary of remaining write-ins for Ling 28 from OVEIIOW PAGE. ........crurerierieieireireiseesseis et st essseesessesssssssssssssssens | sessssssssssessessssssessssssssessassnsnn 0 | oo 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (LINE 28 BDOVE)......cuuruurereiruserssiesseseessmessessrsssessssssssesssssssssessssssesssssnssessesssnssssssssessans | sesssesssssssssssssssssesssnsssssessassssesns 0 ] i 0
3101.
3102.
3103.
3198.
3199.




Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P
STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

00 N O W

13.
14.
15.
16.

17.
18.

19.
20.

21,
22.
23.
24
25.
26.
27.
28.
29.
30.
31,
32.

33.

34.
35.
36.
37.
38.
39.

. Loss adjustment expenses incurred.....
. Other underwriting expenses incurred.............

. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)
. Net income of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

UNDERWRITING INCOME

. Premiums earned:

(written §.........
(written $.........
. (written §..
(written $..........

DEDUCTIONS:

. Losses incurred (current accident year §.......... 0):

2.1 Direct
2.2 Assumed

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of $..

Net investment gain (108S) (LINES 9+ 10)......cvvevciiieieicrceeses ettt bt a st s st nas

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 1) OO

Finance and service charges not included in premiums

Aggregate write-ins for MiSCEllANEOUS INCOME..........ururirrerrieirecinrieie sttt ensnes
Total other income (LINES 12 throUGN 14).........cuciueieiiieiecee ettt
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Lines 8 + 11 + 15)
Dividends to policyholders

Net income after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LINE 16 MINUS LINE 17).......cuurireiniinieininsis ettt sssss sttt ssessss s sssesssssssssessnsnns

Federal and foreign income taxes incurred......
Net income (Line 18 minus Line 19) (to Line 22)

. Netinvestment iNCOME BAMEA. ..ottt enne
10.
1.

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 PIHOT YEAI...........eveiivriieieieirieie ettt essntes | sesessessessesssenns (422,409)
Net iNCOME (fTOM LINE 20).........cuurerrireerireiieeieieiseesssesee sttt st ss sttt ss st n s essensnsns | enssssessnnsnens (368,761)

Net transfers (to) from Protected Cell accounts..........cccceeeierrerisreiennn.

Change in net unrealized capital gains or (losses) less capital gains tax of §.

Change in net unrealized foreign exchange capital gain (l0ss)................
Change in net deferred income tax

Change in NONAAMILEA SSELS.........c.cccviieieiieiiccce et ettt bbb st bbb s st bnseaes | ebsesesssssebanseaenns 18,959

Change in provision for reinsurance.
Change in surplus notes...............
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)

32.3 TranSTeITEA 0 SUPIUS.........cvuevieeieicteee ettt sttt st ettt baeee

Surplus adjustments:
331 Paid iN..ceveeeeceeeeeeseses
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital

Net remittances from or (to) Home Office

Dividends to stockholders

Change iN TEASUMNY SEOCK..........cvveireictiieieicisits ettt bbb bbb bbbttt

Aggregate write-ins for gaing and I0SSES IN SUMPIUS..........veevrererririsrinreeisssesesesssseeessssesssseessessssssessessesssssssssesssssnsses | snsssesssssssssasssssnssensenssQ | sresssisssessassssssessassssans [ 0
Change in surplus as regards policyholders (Lines 22 through 37)..........cceueiiuiieieieiesieeseese e ssssssesseses | asrsssessssssssenns (384,448) | .....ccovvuves 11,430,266 |................ 10,906,200
Surplus as regards policyholders, as of statement date (LINES 21 PIUS 38).........covururrriirrerrenineireirnieeeereiesseeeseseesenes | sevsseeseesnssssens (808,857) | ceovevneerrerrernes 101,657 | oo (422,409)

....(25,566,822)

..85179 |..
466,379 | ..

................ 26,374,477

....(27,307,096)
..(2,686,852)

(27,838,085)
...(2,683,608)

. (24,620,244)

(25,154,477)

............... (11,328,609)
(24,620,244)

.10,204,415

................. (8,731,133)

............... (11,328,609)
............... (25,154,477)

................ 34,587,395
..... ...10,204,415

0501.
0502.
0503.
0598.
0599.

Unearned Ceding Commissions

Summary of remaining write-ins for Line 5 from OVErflow PAGE.........cccvieieiiiriieieieie e seens

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)..........

1401.
1402.
1403.
1498.
1499.

Miscellaneous Income/Expense...
Gain of Sale of Assets

Summary of remaining write-ins for Line 14 from overflow Page..........ccvrinrneininsneeseeseseeessseese s sseeens

Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

Other effects of 2006 amended annual statement on surplus

Summary of remaining write-ins for Line 37 from overflow Page...........ccceuvieviiireeiieeniceesee e
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ....u.weererueiisieieierssesseseesscs st sneses
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Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P

CASH FLOW

Currer11t Year PriorzYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of FEINSUFANCE. .........c.ueureeeeiciciccees ettt nen (416,075) [ ...ovvoverenen. (416,075)
2. Netinvestment iNCOME.........cvuuieririiriiniisssrssssrsenesenenene e nenenessensensenesenensensenenenssesnesssssesnesnses | sonreensennennennen 906019 | i, 83,110 | v 136,563
3. Miscellaneous income (18T ] (1,862)
4. Total (LINES T HMOUGN 3)....couvuieriieriieiiiei ittt | ertseseninensene 82,084 [ .cooovviirene (344,152) (281,374)
5. Benefit and [0Ss related PAYMENLS..........cviieiiieiiieiieiee ettt enens | seberetennee 1,315573 | ..o 13,725,788 | ............. 14,148,404
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccveerieerieeneininininens [ e | [ e
7. Commissions, expenses paid and aggregate write-ins for deduCtions............ocvcrerrrinieeeiseeeeeeeeene
8. Dividends paid t0 POICYNOIAETS..........cueviiriiiririirici b
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)..
10 Total (LINES 5 throUGN 9)......couvuieriiciiiiciicie bbbt enienns | sevinsiesiees 2118125 | oo 20,006,846 | ......cc...e. 20,798,994
11. Net cash from operations (Line 4 minuS LiNe 10).........ccovuririimiieeeeeieieeeeseeeesesse e | oevneinsineons (2,036,041)| ...cvvvnee (20,350,998)| ............(21,080,368)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks
12,3 MOIJAGE I0BNS........cuieeieiiiicicie sttt sttt s e sttt s bbb st s s s e st nn st tnas
124 REAIESIALE.......cvuiececececi bbb | enieninni sttt | s [ e
12.5  Other INVESIEA @SSELS.......c.uuruuiiiiiciicireistirs bbbt nienis | ressenisessnnsestnsnesensnes | coresenemesenessessesssnsenes | ertessessesssesesenenenens
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENTS.............cooeriinirnirninniieens | e [ e | et
12,7 MiSCEIIANEOUS PrOCEEAS. .......euvrvvriisciiiciiice ittt ean s nnnssennss s ssenens | crstiesssssssnesnssrsssnrsnnrns | cornmsessessnsessnessnsensnsens | conmsessnsessesessneassnesnseens
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.iueieriirinieeieieieiesie ettt sesnnns | seesisissesssesssesssseens (01 IO [0 RN 0
13.  Cost of investments acquired (long-term only):
1301 BONUS. .ottt | enienieni ettt | s [ e
1312 SHOCKS...vueuereeecenceeeereseer ettt sttt nnnnen | ensennensensententensensennenns | cerernneneenetneeneenntenennenes | eereetenr et
13,3 MOMGAGE I0BNS.......cuieiiieii ittt bbbt s bbbttt nnes | sbenietstenetenebsnetensenns | erneteneten et et eteniees | sttt
1314 REAIESIALE.......vuececiceci bbbt nenns | enteniententententestenrenenns | ettt [ et e
13.5  Other INVESIEA @SSELS.......cuuvuieriiiiiiiicireiiei bbb enis | resseniesssesestnssesinnnns | coresenenesinessssesssesenss | erbessnesese s enees
13.6  MiSCEllaNEOUS @PPIICALIONS. ........cvucvrerereereieecescieeie et essessessessensennenennenns [ snssnssnsssssnssnsensansennens | ernnsssssssssssssssssssesssnsnns | onssnssnssnssnsansensenensenns
13.7 Total investments acquired (LINES 13.1£0 13.6)........vururrrrierrerrirrinernneneesessneesnessessessessssssssssssssssssesssssessesses | srsessssssssssssassensensanes [0 [0 0
14.  Netincrease (decrease) in contract 10ans and PremMiUM NOLES............c.vuieierierierienieniinieniiseereresesessessessessessessesses | ressessessesesenenennenens | st | oo
15, Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14).........ccccoeviuriireieriiesiesie et seessienes | everssesssessssesesienans (01 TN [0 IR 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUIPIUS, 1€SS trEASUNY STOCK..........cccviiveiiireiriie ittt sssesnes | sressessssessssessssesssssssenns | ervssesiesesiesesesssessssess | sesesissesissesissesisseseeas
16.3 BOMTOWEM fUNGS.......ccoueviiiiiici bbb | eninsinsisssententessensensenns | conernesnesneinessessesssinninns [ rreneeess st
16.4 Net deposits on deposit-type contracts and other insurance liabilities............cvvvirerirercccricies | e [ | e
16.5 Dividends t0 SIOCKNOIAETS..........ccucvuiercicicicicice st | eriesississeessensessensenenns | e [ e
16.6  Other cash provided (BPPHEA).........vueerrerrerreeieireieiree sttt ssessessessesesesessssesesnes | sssessessssnne (214,004)] ..ovovnvvee 25,889,442 | ............. 25,878,506
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6). ....(214,004) ...25,889,442 ..25,878,506
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccocovveree | vorveireenen. (2,250,045)| ...covvrvnee. 5,538,444 | .............. 4,798,138
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINNMING Of YN .....cviiviiieicieicie ettt sttt b s s s s s s snnens | sbessessssesns 6,180,503 | .ccvevveene 1,382,365 | .oevernnee 1,382,365
19.2 End of period (Line 18 PIUS LINE 19.1).........cuivrieiriiiiiiiciniciseiecseiscinen e enisensssssessasnns | evereneeiesis 3,930,458 | ............... 6,920,809 | ............... 6,180,503
|Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 Lttt f LR £E AR EE bbbttt nntns | bnerienesenennt st snnenesnres | erenenes st s e st nneenes | enesentene ettt
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Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

B.

The accompanying financial statements of Florida Select Insurance Company ("the Company") have been prepared in conformity with
National Association of Insurance Commissioners' (NAIC) Annual Statement instructions and the Accounting Practices and Procedures
Manual, and the state laws of Florida.

The state of Florida requires insurance companies domiciled in the state of Florida to prepare their statutory financial statements in
accordance with the NAIC Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the State of
Florida, Office of Insurance Regulation. There are no differences between Florida prescribed practices and NAIC statutory practices
which affect the Company.

Use of Estimates

The preparation of financial statements requires management to make estimates and assumptions that affect the amounts reported in
these financial statements and notes. Actual results could differ from those estimates.

C. Accounting Policies

Direct, assumed and ceded premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned
premium reserves are established to cover the unexpired portion of premiums written. Such reserves are computed by pro rata methods
for direct business and for reinsurance ceded.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs, such as commissions and service
company fees, are charged to operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

Net investment income earned consists primarily of interest and dividends less investment related expenses. Interest is recognized on an
accrual basis and dividends are recognized on an ex-dividend basis. Net realized capital gains and (losses) are recognized on a specific
identification basis when securities are sold, redeemed, or otherwise disposed. Realized capital losses include write downs for
impairments considered to be other than temporary.

In addition, the company uses the following accounting policies:

1. Investment grade short-term fixed income investments are stated at amortized cost. Amortized cost is computed using the interest
method.

2. Investment grade long-term bonds are stated at amortized cost using the interest method. Non-investment grade bonds are stated
at the lower of amortized value or fair value.

3.  Common Stock - None to report.
4. Investment grade redeemable preferred stocks are stated at fair value.
5. First lien mortgage loans on real estate - None to Report.

6. Investment grade loan-backed securities are stated at amortized value. The retrospective adjustment method is used to value
all loan-backed securities. Non-Investment grade loan-backed securities are stated at the lower of amortized value or fair value.

7. Investment in subsidiary and affiliated companies - None to Report.

8. Investments in joint ventures - None to Report.

9. The accounting for derivatives - None to Report.

10. The Company does not anticipate investment income when evaluating the need for premium deficiency reserves (see Note 29).

11. Unpaid losses and loss adjustment expenses include amounts determined from individual case estimates, loss reports and amounts,
based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates
and while management believes the amounts are adequate, the ultimate liabilities may be in excess of or less than the amount
provided. The methods for making such estimates and for establishing the resulting liabilities are continually reviewed and any
adjustments are reflected in the period determined.

12. The Company does not have any expenses which were capitalized.

13. The Company does not write major medical insurance with prescription drug coverage.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.
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Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P

NOTES TO FINANCIAL STATEMENTS

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

A. Mortgage Loans - Not applicable.
B. Debt Restructuring - Not applicable.
C. Reverse Mortgages - Not applicable.
D. Loan-backed Securities
1. The Company uses the acquisition date for applying the retrospective adjustment method.

2. Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed securities were obtained from
International Data Corporation or Bloomberg. Market values are based on the NAIC Valuation of Securities Manual.

3. The Company had no negative yield situations requiring a change from the retrospective to the prospective method.
E. Repurchase Agreements - Not applicable.
F. Writedowns for Impairments of Real Estate and Retail Land Sales - Not applicable.

G. Low Income Housing Tax Credits - Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant change.
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Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P

NOTES TO FINANCIAL STATEMENTS

Note 14 - Contingencies

No significant change.

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales
Not applicable.

B. Transfer and Servicing of Financial Assets
Not applicable.

C. Wash Sales
Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.
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Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P
NOTES TO FINANCIAL STATEMENTS

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

Activity in the reserve for losses and loss adjustment expenses is summarized as follows:

\ 2010

Unpaid losses and LAE at January 1 $ 4,236,920
Losses and LAE incurred in current year

For current year losses and LAE -

For prior year losses and LAE (12,271)
Statement of income incurred amounts (12,271)
Losses and LAE paid in current year, net:

For current year losses and LAE -

For prior year losses and LAE 1,520,421
Total paid, net of recoveries 1,520,421
Unpaid losses and LAE at March 31 $ 2,704,228

The change in incurred losses relates to decreases in case reserves on claims incurred in prior years during the current year. No
additional premiums are required to be accrued for the development.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - High Deductibles

No significant change.

Note 31 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 32 - Asbestos/Environmental Reserves

No significant change.

Note 33 - Subscriber Savings Accounts

No significant change.

Note 34 - Multiple Peril Crop Insurance

No significant change.

Note 35 - Financial Guaranty Insurance

No significant change.

Q06.3



Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P

2.1

22

4.1

42

6.1
6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of

Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes[ ] Nol

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[ ] Nol

Yes[ ] No[

Yes[ 1]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ 1]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[ 1]

No[X]
No[ ]

No [X]

No[X]

No[X]

1 NA[X]

1 NA[X]

1 N/A[X]

No[X]

No[X]

No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC 0oTS FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c) Compliance with applicable governmental laws, rules and regulations;

d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e)  Accountability for adherence to the code.

—— — —

If the response to 9.1 is No, please explain:

Yes[ ]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Yes[ ]

Have any provisions of the code of ethics been waived for any of the specified officers?
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Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2amount:

INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14,21 BONGS......cvivieiieiicte ettt bbbt bbbt ns
1422 Prefermed SEOCK.......ovevvrieiieriisiesesissieisssssse sttt sttt enssssennas
14.23 Common Stock..............
14.24 Short-Term Investments............
14.25 Mortgage Loans on Real Estate
1426 AllOHNET ...ttt s st es st st es s ss s sens st s s sens
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 aboVe...........ccccovevvevevereecerirenennn.

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]
If no, attach a description with this statement.
16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Wachovia Bank N.A. 225 Water St. 5th FL, Jacksonville, FI 32202
US Bank ONe West 4th St, 7th Floor, Winston Salem, NC 27101
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]
16.4  If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

17.2 If no, list exceptions:
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Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No [X]
If yes, attach an explanation.

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No [X]
3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater

than zero? Yes[ ] No[X]
4.2 If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
................................................................................................................................... 0 [ | | erisniesissisnsnns | ceeeenesssnssneenni0
Total.oerieeerssersressinns | v Y. 0,0 ST (0] IS [ I (O P [ I [0 P (O] I {01 P 0
5. Operating Percentages:
5.1 A&H loss percent 0.0 %
5.2 A&H cost containment percent 0.0 %
5.3 A&H expense percent excluding cost containment expenses 0.0 %
6.1 Do you act as a custodian for health savings accounts? Yes[ | No [X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
6.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P
SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

1 2 4 5
NAIC Federal Is Insurer
Company ID Authorized?

Code Number Name of Reinsurer Location (YES or NO)

NONE
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Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Efc.

Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
2 3 4 5 6 7
Current Year Prior Year Current Year Prior Year Current Year Prior Year
to Date to Date to Date to Date to Date to Date

© © N o ok N =

—_
—_

Alabama

Alaska....
ANZONA.....coveeierieen,
Arkansas............ccovvenieeneens AR
California..........ocveevrieeninnenes CA
Colorado.......cccceveverrrnrennnn. (6]0]
Connecticut..........coevireeunenes CT
Delaware..........cccocvienieeinnns DE
District of Columbia............... DC
Florida

Georgia

Hawaii

Idaho..

HlNOIS. ...
Indiana........cooeveenieeninienns IN
[OWa. .o IA
Kansas.......cooowvvnrnrninininns KS
Kentucky.......cccveeeieeninennennn. KY
Louisiana........cccovveeeeririrnnnns LA
Maing......covevrieenieiieenes ME
Maryland.........cccovvvveernennnn. MD
Massachusetts............cc........ MA
Michigan.........ccovenennienn.
Minnesota..
MiSSISSIPPI..e.cevcereeneeerrrerrenne

MISSOUFi.....ceveevreeiriciriens
Montana.....

Nebraska
Nevada.......cccoevierieninenne.
New Hampshire.................... NH
New Jersey.......cocovvrerevneenns NJ
New Mexico...........ocvereennnne NM
New YOrK......cooevvierrireiinnn. NY
North Carolina..........ccccoeuuene. NC
North Dakota..........cccocvenenee. ND
(0] T OH
Oklahoma.........c.cccvirinieninens OK
Oregon....... ..OR
Pennsylvania............cccoceue. PA
Rhode Island...........cccoceunne. RI
South Carolina.........c.coceunees SC
South Dakota...........cccvernenns
Tennessee.......coocveeerieenenne
TeXaS. e
Utah.....oooiece,
Vermont.......cocevvveeeninnnnns
Virginia......coeeeeeernceneneeneeenes
Washington............ccoveunene
West Virginia..
WiSCONSIN.......covveviveirieienn,
WYoming......coeeveeeneneeneneens
American Samoa....

GUAM. ..o
Puerto RiCO.........cccoeuvieunnnn.
US Virgin Islands.................... Vi
Northern Mariana Islands......MP
Canada......c.ccovvrerrrreereeneeneen. CN

Aggregate Other Alien...........OT
Totals. .o

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins
for Line 58 from overflow page...

Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above).........

.............................. (O [OOOOON |
.............................. 0f.......1520,420
DETAILS OF WRITE-INS
.............................. (U OO |
.............................. 0 . iiiiiicinnl0

L-
B)-
(@)

Q10

Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.




11O

Statement for September 30, 2010 of the FLORIDA SELECT INSURANCE COMPANY IN RECEIVERSHIP

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P
PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANLY.........ccciveiveiirie e
. Ocean marine
. Inland marine........ e
. Financial QUaranty..........ccoeeveieieieinssieessiese s

. Medical professional liability - occurrence
. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. Auto physical damage
. AICraft (all PETIIS)......cvveveeriereerese et

. International..
- WaITANEY ..t

. Reinsurance-nonproportional assumed propenty...........cccoeveeerereereeneeeneenns | «
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.
s TOAIS e

.............................. TR0 [ X

Other liability-occurrence..
Other liability-claims made....
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made......
19.2 Private passenger auto liability
19.4 Commercial auto liability..........

: Sum of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......cccouerierirrierierieisranaans

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. International..
s WaAITANEY ..ot bbb
. Reinsurance-nonproportional assumed property
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines. e |
. Aggregate write-ins for other lines of buSINESS............cccceeveeieeieesiccreeiee

1 TOMAIS et

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty
. OCBAN MAMNE......eeieeeeree ettt s e
. Inland marine........
. Financial guaranty...........cocoevenenninnenee

. Earthquake.........coooevevivicicceinn,
. Group accident and health
. Credit accident and health
. Other accident and health.
. Workers' compensation....

Medical professional liability - occurrence....
Medical professional liability - claims made..

Other liability-0CCUITENCE.........c.vueveiiiieiieieiee e
Other liability-claims made
Excess workers' compensation

: Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (LN 34).....covvrverrermmenrenemnirninnensenas




Statement for September 30, 2010 of the FLORIDA SELECT INSURANCE COMPANY IN RECEIVERSHIP

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

€10

1 3 4 5 6 7 8 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2010 2010 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Year-End Loss and LAE Loss and LAE Total 2010 LAE Reserves on Reserves on Claims Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2007 + Priof.....co. | oovevreersrienrans 3,390 | oo 84T | 4237 | e 1,520 [ oovirereciercerisnesiieniens | eerisresrienesnienee 1,520 | i 1,858 | oiviiiieccesieciecesien | erseiseiiesssisnieeenB47 | e 2,705 | oo, (12)] o, (] I (12)
2. 2008.......coiiiirs [ eerriererssiissiessssississies | eriesiesssssssssssssenssesies | anesssssiessessssssessasenssQ | iessessissiessensissessanssssesss | oessensssssssessasssnssessansenss | sessesssessssssnssesassensensd | sressiesessanssnsiessessansanssens | eressessesassesssnsessensansansss | eesensesssnsisssessensensenias | snsessessassesssesansensennsQ | sesesssesisssesssnsisssesseneas (0] I (0] I 0
3. Subtotals
2008 + Priof........ | cooveeeeeeereeeernnnnn3,390 | oo 887 | e 237 | 1,520 | oo | v 1520 | i 1,858 | e | ovnveeennenensneneneeenBAT | cereeererernrereneneey 705 | woveverevereseseseneseseseeees ()] O (12)
4. 2009......cciers | e | esnsreressssessnssresensnenes | eresssesssssesenssesersesald | erersssesessnsesessnsssessnerenes | sessnseressnsesessssesessnsnesans | sressssessssssesessnsesessnsesl | serssieresenssesssiesesenseresans | eresseressssssesennsesessnesansnne | srsssesessnsesessnsesessnesesans | srssresessnsessnssseressnsenesd | eresresesiserensnsesesinssesns { { 0
5. Subtotals
2009 + Priof........ | ceooreereerieereeened,390 [ cvvivieiieiieriieieeeenB47 |, 237 | e 1,520 | a0 i 1,520 | i 1,858 | 0 | e84 a2 705 | e (L) I (] I (12)
6. 2010. s [eerierierins 0.0, TN IR 0.9, G IR .S T P XXX everieries [ vrrierissiesisesissiesssssessenes | eovenssnsssssessssssnssnssens0 | oerensininns XXX oiverirrins [ eerrenisssesssiesssssssssesssnsens | sevsessssssssssssssessssssssens | sresssssessasssssessansenssed | aoressisssenens XXX v [ crreiieiieninns 0.0 T P XXX o
7. TOtAIS e | e RILCIU N OO .y AN Y. A I 1,520 | covvoeeeeereeeeseessnd (O3 A 1711 1 1,858 | ovveevereeeerereeeerian) (SRR -y A8 . (1 <l I (7)) O (12)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line 7 Line 7
Policyholders | ..occooovenininnee. (422)
| P (0.3)% 2. oo 0.0%[3. i (0.3)%

Col. 13, Line 7

Line 8

4 i 2.7 %




Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:

1.

2.

3.
Bar Code:

* 1 0 6 6 32 0104 90O0O0O0O0 3 =
* 1 0 6 6 32 0104550000 3 =
* 1 0 6 6 32 0103650000 3 =*

Q14



Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P
Overflow Page for Write-Ins

NONE

Q15



Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e .
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses
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Statement for September 30, 2010 of the FLORIDA SELECT INSURANCE COMPANY IN RECEIVERSHIP
SCHEDULE D - PART 1B

During

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS T ().uvvvrevireiseiirieieieiese ettt e

ClASS 2 ()...uvviecveiiiee ettt na bt

(00T - ) OO

ClASS 4 ()...veeverrerrereeeeereeeiseesseeee ettt et

ClASS 5 (B)...vvvrieireiseisieie ettt

ClASS B ()..vvvrevaerrereirieiseisieisete ettt

Total Bonds

....149,905

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Tttt

ClASS 2.ttt sttt

ClASS 3.ttt

ClASS 4.ttt

Class 5

ClASS B...vvvvvvvreerieissiestse ettt

Total Preferred StOCK.........coviiiiiieieiciiee et

Total Bonds and Preferred Stock

............................... 149,905

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§........ 0; NAIC2$%

0;

NAIC 3§........ 0;

NAIC4S.......... 0;

NAIC5S.......... 0; NAIC6S.

......... 0.




Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted N D Igi E Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Cost Year To Date Year To Date
9199999, TOHAIS......ceeeeveeeeiririeiririiriiee | vereeeereiseieeeiessessreeeesetssesennes | ceeessenesennes XXX tirtirvirereinsinsins | aveesinsisssssssesessssssessssssssssessans | centsesissssssssssessesssessesssssssessasses | essessessssssssssesssenssassesesssessesnens
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.......cviiiiieieieiiisieess ettt ssessessnsens | sssesssssssessessessssessessesssessessessnsans [0 1,632,000
2. Cost of ShOrt-term INVESIMENTS ACGUITE............rerirererieiiecisetrieiesi sttt et s sttt ssenen | Hressestssssessestanssessessess e ssessenssnssessans | aebssssssessasssessess st ssessane s sestensnens
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbb | Hesb s bbb bbb bbb | Shbinb bbb
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviriiiiietiiiteiit ettt ettt bbbt b et a bbbt s et e bbb b s et s s s e s s sssebessstebessns | nbsebessssesessnsesesssebesses et s sesesanssbesanss | sbsssebessstetessnseses et ebesseb et s st bannebenan
6. Deduct consideration reCeiVEd ON QISPOSAS.............cucuiuiieiiiiiieieieise ettt st bsssns | sebessessssssbesse s s bes s s s s st ente s senbenes | besbesseseesss st esi et senas 1,632,000
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieircte ettt ettt bbb se b s s bbb se b b s et s s ae b basaebessnne | nesebebsstesessnsesesssebessebes s sesesasssbesanss | sbsesebessstesesssseses et et esseb et s et bnaebenen
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (LInes 1+2+3+4+5-8-T+8-9).........ccocererriirieririieieeiseese s | evseisssssesessssssse s ssessees 0 | oo 0
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (LINe 10 MINUS LINE 11)...uviuiieiuiiiiiiisieieissiesiesietsisssesesssssssessesssssssessssssssssassessess | sossesssssssessesssssssessessessssassessesnsen 0 | oo 0

QsI03




Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI105, QSI06, QSI07



Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P
SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

............................................ 6,098,791

QsI08




Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-PtD
NONE

QEO01, QE02, QE03, QE04, QE05, QE06, QE07, QE08



Statement for September 30, 2010 of the FLOR'DA SELECT |NSURANCE COMPANY IN RECE'VERSH'P
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
WACHOVIA BANK - CLAIM 151,937 90,199 (4,305) | XXX..
0199999. Total Open Depositories XK | XXX v 0 0 151,937 90,199 (4,305) | XXX..
0399999. Total Cash on Deposit. .0, S XXXeee 0 0 151,937 90,199 (4,305) | XXX..
0599999, Total Cash KKK | e XXX........ 0 0 151,937 90,199 (4,305) | XXX..

QE09




Statement for September 30, 2010 of the FLORIDA SELECT INSURANCE COMPANY IN RECEIVERSHIP
SCHEDULE E - PART 2 - CASH EQUIVALENTS

0L30

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

Other Cash Equivalents

FLORIDA DEPARTMENT OF FINANCIAL SERVICES DEPARTMENT OF TREASURY. ‘ ........... 04/23/2009 1.660 3,934,763 7,320 93,303
8599999. Total - Other Cash Equivalents, 3,934,763 7,320 93,303
8699999. Total - Cash Equivalents 3,934,763 7,320 93,303
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	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Pt C-Sn 2
	QSI04, QSI05, QSI06, QSI07 - Sch. DB-Verification
	QSI08 - Sch. E-Verification
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. A-Pt 2
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. A-Pt 3
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. B-Pt 2
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. B-Pt 3
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. BA-Pt 2
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. BA-Pt 3
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. D-Pt 3
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. D-Pt 4
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. DB-Pt A-Sn 1
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. DB-Pt A-Sn 1-Footnote
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. DB-Pt B-Sn 1
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. DB-Pt B-Sn 1-Footnote
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. DB-Pt B-Sn 1B-Broker List
	QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08 - Sch. DB-Pt D
	QE09 - Sch. E-Pt 1-Cash
	QE10 - Sch. E-Pt 2-Cash Equivalents



