Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
RETIREMENT PLAN FOR EMPLOYEES OF BANKATLANTIC number (PN) »
1c Effective date of plan
10/14/1959
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
BANKATLANTIC 59-0669712
2C Sponsor's telephone
number

954-940-5000

2100 W. CYPRESS CREEK ROAD -
FORT LAUDERDALE, FL 33309 2d Business code (see
instructions)

522120

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/07/2011 ANNE CHERVONY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




For

m 5500 (2010)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

RETIREMEN

T COMM. OF BANKATLANTIC

2100 W. CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

3b Administrator's EIN
56-1667418

3C Administrator’s telephone
number
954-940-5000

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 976
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 226
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 211
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 535
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 972
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 30
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 1002
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G

1 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

(3) K| Trust ?) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF BANKATLANTIC plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BANKATLANTIC 59-0669712
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X] More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 21992188
D AGHUANAI VAIUE ... 2b 21992188
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 226 10628238
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 516 11441917
C  For active participants:
0
7208337
234 7208337
O TOMAl e 3d 976 29278492
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.55 %
6 Target normal cost 6 235000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/05/2011
Signature of actuary Date
FREDERIC J. SMITH, F.C.A. 11-01494
Type or print name of actuary Most recent enrollment number
INGHAM GROUP 305-671-2200
Firm name Telephone number (including area code)

9155 S. DADELAND BLVD
SUITE 1512
MIAMI, FL 33156

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN

(a) Carryover balance (b) Prefunding balance

689179

8 Portion used to offset prior year's funding requirement (Item 35 from prior year)

689179

9  Amount remaining (Item 7 minus item 8)..........

0

10 Interest on item 9 using prior year's actual return of 29040 )

11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of 796 0f o)
C Total available at beginning of current plan year to add to prefunding balance ..........|

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]

12 Reduction in balances due to elections or deemed elections

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0

ol ol ol o] o ©

Part Ill Funding percentages

14 Funding target attainment percentage...............

14

75.11 o

15 Adjusted funding target attainment percentage

15

75.11 o

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’s funding requirement

16

70.65 o

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................cccccc.e.......

17

%

Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by

employees (MM-DD-YYYY) employer(s)

employees

04/13/2010

321176

07/13/2010

255128

10/13/2010

154790

Totals » | 18(b) 731094 | 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c

0

0

709552

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

@) 4th




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4.60 9% 6.65 04 6.76 o4 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 235000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt ...........coooiiiiiiiie e 6115164 474501
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 709501
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 709501
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 709552
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 51
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE C Service Provider Information OMS No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
RETIREMENT PLAN FOR EMPLOYEES OF BANKATLANTIC
plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BANKATLANTIC 59-0669712

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN FUNDS P.O. BOX 2280
NORFOLK, VA 23501-2280

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

CALAMOS FUNDS 2020 CALAMOS COURT
NAPERVILLE, IL 60563-2787

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FRANKLIN TEMPLETON 100 FOUNTAIN PARKWAY
ST. PETERSBURG, FL 33716

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2010

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

INGHAM GROUP

9155 S. DADELAND BLVD.
MIAMI, FL 33156

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 73850

Yes D No

Yes D No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

STERNS WEAVER MILLER WEISSLER

MUSEUM TOWER 150 WEST FLAGLER ST
MIAMI, FL 33130

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
22 NONE 29845

Yes D No m

Yes D No D

Yes D No |:|

(a) Enter name and EIN or address (see instructions)

UBS FINANCIAL SERVICES, INC.

1285 AVENUE OF THE AMERICAS
NEW YORK, NY 10019

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
54 NONE 19125

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010

Page4-[ ]

(a) Enter name and EIN or address (see instructions)

GOLDSTEIN ZUGMAN WEINSTEIN & POOLE

701 WEST CYPRESS CREEK ROAD
SUITE 300
FORT LAUDERDALE, FL 33309

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10

NONE

9000

Yes D No m

Yes D No D

Yes D No |:|

() Enter name and EIN or address (see instructions)

MARY GINESTRA

2100 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

25

NONE

4500

Yes D No

Yes D No D

Yes D No |:|

(a) Enter name and EIN or address (see instructions)

BRUNO DIGIULIAN

2100 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

25

NONE

9000

Yes D No E[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2010

Page 4-f ]

(a) Enter name and EIN or address (see instructions)

UBS FINANCIAL SERVICES, INC.

1285 AVENUE OF THE AMERICAS
NEW YORK, NY 10019

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

65

NONE

175

Yes D No m

Yes D No D

Yes D No |:|

() Enter name and EIN or address (see instructions)

UBS FINANCIAL SERVICES, INC.

1285 AVENUE OF THE AMERICAS
NEW YORK, NY 10019

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

71

NONE

84

Yes D No

Yes D No D

Yes D No |:|

(a) Enter name and EIN or address (see instructions)

UBS FINANCIAL SERVICES, INC.

1285 AVENUE OF THE AMERICAS
NEW YORK, NY 10019

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

63

NONE

Yes m No |:[

Yes D No E[

47939

Yes |:| No Iﬁ
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(a) Enter name and EIN or address (see instructions)

ANTHONY SEGRETO

2100 WEST CYPRESS CREEK ROAD

FORT LAUDERDALE, FL 33309

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
25 NONE 10500
YesD Nom YesD NoD YesD No|:|
() Enter name and EIN or address (see instructions)

(o) © (A N @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOI:I YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

UBS

63

10307

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

P.O. BOX 2280
NORFOLK, VA 23501-2280

AMERICAN FUNDS

RATE UF . ZZI% UF BALANUCE UF ASSETS HELD

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

UBS

63

10798

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

2020 CALAMOS COURT
NAPERVILLE, IL 60563-2787

CALAMOS FUNDS

RATE OF .Z39% OF BALANCE OF ASSETS HELD

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

UBS

63

4883

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

227 WEST MONROE
SUITE 3000
CHICAGO, IL 60606

COLUMBIA FUNDS

RATE OF .161% OF BALANCE OF ASSETS HELD
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

UBS

63

5441

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

P.O. BOX 8406
BOSTON, MA 02266-8406

THE DAVIS FUNDS

RATE UF . ZZ37% UF BALANUE UF ASSETS HELD

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

UBS

63

6256

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

100 FOUNTAIN PARKWAY
ST PETERSBURG, FL 33716

FRANKLIN TEMPLETON

RATE OF .168% OF BALANCE OF ASSETS HELD

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

UBS

63

3577

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ITT HARTFORD GROUP NC
PO BOX 2999
HARTFORD, CT 06115

HARTFORD MUTUAL FUNDS INC

RATE OF .220% OF BALANCE OF ASSETS HELD
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

UBS

63

3868

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

6803 SOUTH TUCSON WAY
CENTENNIAL, CO 80112

OPPENHEIMER FUNDS

RATE UF . ZUZ% UF BALANCE UF ASSETS HELD

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

UBS

63

2758

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

101 MUNSON STREET
GREENFIELD, MA 01301

VIRTUS INVESTMENT PARTNERS

RATE OF .Z17% OF BALANCE OF ASSETS HELD

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF BANKATLANTIC 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
BANKATLANTIC

59-0669712

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 357294 457794
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 521118 608122
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 21070956 23199840
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 21949368 24265756
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADIES .............oiieeeeeeeeeeeee e 1h 4465 10549
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 4465 10549
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 21944903 24255207
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

781009

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

781009

2b(1)(A)

47

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

a7

2b(2)(A)

2b(2)(B)

2b(2)(C)

570843

2b(2)(D)

2b(3)

570843

2b(4)(A)

62029

2b(4)(B)

2b(4)(C)

62029
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2327683

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

2327683

4952

3746563

2e(1)

1203235

2e(2)

2e(3)

2e(4)

2f

29

2h

1203235

2i(1)

112695

2i(2)

2i(3)

2i(4)

120329

2i(5)

2j

233024

1436259

2k

21(1)

21(2)

2310304

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
4) D Adverse

@) [ unquaiified  (2)[ ] Qualified (3) [ ] Disclaimer

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: GOLDSTEIN ZUGMAN WEINSTEIN & POOLE

(2) EIN: 20-0453834

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 20000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF BANKATLANTIC plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BANKATLANTIC
59-0669712

‘ Part | ‘

Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 59-6124080

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:

Stock: 72% Investment-Grade Debt: __ 25% High-Yield Debt: 0% RealEstate: 0% Other: 3%
b  Provide the average duration of the combined investment-grade and high-yield debt:

0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS' REPORT

Trustees of the Retirement
Plan for Employees of
BankAtlantic

Fort Lauderdale, Florida

We have audited the accompanying statements of net assets available for benefits of the Retirement Plan for
Employees of BankAtlantic as of December 31, 2010 and 2009, and the related statements of changes in net
assets available for benefits for the years then ended. These financial statements are the responsibility of the
Plan's management. Our responsibility is to express an opinion on these financial statements based on our
audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test
asis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as evaluating
the overall financial statement presentation. We believe that our audits provide a reasonable basis for our
opinion.

In our opinion, the financial statements referred to above present fairly, in all material respecis, information
regarding the Retirement Plan for Employees of BankAtlantic's net assets available for benefits as of
December 31, 2010, and changes therein for the year then ended and its financial status as of December 31,
2009, and changes therein for the year then ended in conformity with accounting principles generally accepted
in the United States of America.

Our audits were conducted for the purpose of forming an opinion on the basic financial statements taken as a
whole. The supplemental schedule, Schedule H, Line 4(i), Schedule of Assets (Held At End of Year) as of
December 31, 2010 on page 14 is presented for the purpose of additional analysis and is not a required part of
the basic financial statements, but is supplementary information required by the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,
The supplemental schedule is the responsibility of the Plan’s management. The supplemental schedule has
been subjected to the auditing procedures applied in the audits of the basic financial statements and, in our
opinion, is fairly stated in all material respects in relation to the basic financial statements taken as a whole.

MWW&M L

Goldstein, Zugman, Weinstein & Poole, LLC

300 South Pine Island Road, Suite 300 « Plantation, Florida 33324 « Broward; 954.845,1175 » Miami-Dade: 305.944.0172 « Palm Beach: 561.392.2595 » Fax: 954.6845.1185
AMIND Garaens BIvd, * BOG ;




Retirement Plan for Employees of
BankAtlantic

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS

Investments at fair value:
Mutual funds
Common stocks

Cash and Cash Equivalents:
Checking account
Money Market funds

TOTAL ASSETS

LIABILITIES

Accrued expenses

NET ASSETS AVAILABLE FOR BENEFITS

The accompanying notes are an integral part of these financial statements.

EXHIBIT A

December 31,
2010 2009
23,199,840 21 ,07.0,956
608,122 521,118
23,807,962 21,592,074
104,303 149,405 .
353,491 207,889
457,794 357,294
24,265,756 21,949,368
10,549 4,465
24,255,207 21,944,903




Retirement Plan for Employees of
BankAtlantic

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

ADDITIONS TO NET ASSETS

Investment income:
Net appreciation in fair value of investments
Interest
Dividends
Other income
Total Investment Income

Contributions:
Employer

-Total Additions
DEDUCTIONS FROM NET ASSETS
Benefits paid directly to partictpants
Administrative expenses

Total Deductions
NET INCREASE

Net assets available for benefits at the beginning of the year

NET ASSETS AVAILABLE FOR BENEFITS
AT THE END OF THE YEAR

The accompanying notes are an integral part of these financial statements.

EXHIBIT B

Years Ended

December 31,

2010

2009

2,389,712 § 4,894,152
47 64

570,843 406,629
4,952 4,585
2,065,554 5,305,430
781,009 0
3.746,563 5,305,430
1,203,235 1,096,953
233,024 229,542
1,436,259 1,326,495
2,310,304 3,978,935
21,944,903 17,965,968
24255207 $ 21,944,903




Retirement Plan for Employees of
BankAtlantic

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 1: DESCRIPTION OF PLAN

The following brief description of the Retirement Plan for Employees of BankAtlantic (the “Plan”) is provided for
general information purposes only. Participants should refer to the Plan agreement and amendments for a more
complete description of the Plan’s provisions.

General -- The Plan is a defined benefit pension plan. It is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA) as amended and subsequent acts pertaining to employee retirement plans.

A description of the Plan is incluided with the actuarial valuation report from the actuaries. Readers should refer to the
report from the actuaries and/or to the Retirement Trust Agreement (the "Trust") for detailed information about the
Plan. As permitted under the Plan, the Plan was frozen as to additional benefits by corporate resolution on December
14, 1998 and effective January 1, 1999. Participants have not accrued service benefits beyond December 31, 1998.
The Plan was amended to provide for full and immediate vesting of accrued benefits for active employees on
December 31, 1998 and those employees who were terminated as a result of the Reduction In Force Program
implemented by the Employer on or about December 15, 1998. BankAtlantic is obligated to fund future pension
expense based on future actual Plan returns and actuarial values of the Plan obligations incurred prior to January 1,
1999.

Pension Benefits - Service was credited for benefit accrual purposes for each plan year in which 1,000 hours of service

was earned, A pro-rata partial year was earned in the years of employment and of termination of service. Service prior
to January 1, 1999 was measured in complete calendar months. No service will be credited for periods of employment

after December 31, 1998.

The normal form of retirement income is monthly payments beginning with the participant’s date of normal, early, or
delayed retirement with final payments due in the month in which death occurs or the 120" payment, whichever is
later. Optional forms of retirement income may be elected by a participant include increased income payable for life
only; reduced income payable during the remaining lifetime of the participant with 50% of such amount payable during
the remaining lifetime, if any, of the participant’s designed beneficiary following date of death; or a single lump sum
distribution to participants who retire on ot after 70 with at least 15 years of service.

Death and Disability Benefits - Upon the death of a participant who is vested or has a permanent disability, and who
has not yet had an annuity starting date, the participant’s spouse shall be entitled to a qualified joint and survivor
annuity. A non-spouse beneficiary shall be entitled to a pre-retirement benefit which is actually equivalent to a
qualified pre-retitement survivor annuity assuming a spouse of equal age. The benefit payable to the surviving spouse
of a married participant shall be at least as valuable as the benefit payable to a non-spouse beneficiary. If a participant
becomes totally and permanently disabled prior to his normal retirement date, he will be entitled to receive a monthly
disability retirement income commencing as of norimal retirement date.




Retirement Plan for Employees of
BankAtlantic

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND OTHER MATTERS

Date of Management’s Review — Subsequent events were evaluated through September 20, 2011, which is the
date the financial statements were available to be issued.

Basis of Accounting - The accompanying financial statements are prepared on the accrual basis of accounting, except
that benefits are recorded when paid. Unrealized gains or losses as a result of changes in market value are recorded in
income of the current period, The following is a comparison of the fair value of all assets at December 31:

2010 2009
Mutual Funds:
Stock 8 8,301,283 § 7,468,599
Global 3,564,127 3,124,351
Balanced 11,334,430 10,478,006
Total mutual funds 23,199,840 21,070,956
Securities:
Common stocks 608,122 521,118
Receivables;
Accrued dividends 0 0
Cash and cash equivalents:
Checking and savings accounts 104,303 149,405
Money market funds and other cash accounts 353,491 207,889
Total cash and cash equivalents 457,794 357,294
TOTAL ASSETS $ 24,265,756 § 21,949,368

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits are those future perfodic payments,
including Iump-sum distributions that are attributable under the Plan's provisions to the service employees have
rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated employees or
their beneficiaries, (b) beneficiaries of employees who have died, and (c) present employees or their beneficiaries.

The actuarial present value of accumulated plan benefits is determined by an actuary and is that amount that results
from applying actuarial assumptions to adjust the accumulated plan benefits.

- The reader should refer to the report from the actuary for a detailed description of the actuarial assumptions used in the
valuation and the factors affecting the year-to-date change,




Retirement Plan for Employees of
BankAtlantic

NOTES TO FINANCIAL STATEMENTS
.DECEMBER 31, 2016 AND 2009

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND OTHER MATTERS (continued)

The following is a schedule of the accumulated benefits and changes in accumulated benefits as computed and submitted by the

actuary at January I:

ACCUMULATED BENEFITS
Vested benefits:
Participants currently receiving benefits
Participants duc deferred benefits
Participants entitled to fiuture benefits

Non-vested benefits
Total Actuarial Present Value of Accumulated Plan Benefits

CHANGES IN ACCUMULATED PLAN BENEFITS
Actuarial present value of accumulated benefits - beginning of year

Increase (decrease) attributable to:
Benefits paid
Other, including benefits accumulated, and increase for interest due to
decrease in the discount period
Total Actuarial Present Value of Accumulated Plan Benefits-End of Year

$

2010 2009
11,388,857 $ 9,660,623
12,211,158 13,192,208
7,774,569 8,297,187
31,374,584 31,150,018

0 0
31,374,584 § 31,150,018
31,150,018 $ 29,166,002
(1,203,235) (1,096,953)
1,427,801 3,080,969
31,374,584 § 31,150,018

Estimates - The preparation of financial staterments in conformity with generally accepted accounting principles requires the

plan administrator to make estimates and assumptions that affect certain reported amounts and disclosures.

actual results may differ from those estimates.

Accordingly,

Administrative Expenses - The Plan shall pay for all administrative expenses unless specifically provided for by the employer.

Investment Valuation and Income Recognition — Investments are reported at fair value, Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the measurement

date. See Note 4 for a discussion of fair value measurements,

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis.

Dividends are recorded on the ex-dividend date. Net appreciation (depreciation} includes the plan’s gains and losses on

investments bought and sold as well as held during the year.




Retirement Plan for Employees of
BankAtlantic

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 3: FUNDING POLICY

No contribution is required of any participants. The employer intends, but does not guarantee, to make annual
contributions in amounts at least equal to the amounts, if any, required to meet the minimum funding requirements, as
specified in the actuary's valuation reports for the applicable periods of time. The employer made no contribution to
the Plan during the years ended December 31, 2009 and 2008. During the year ended December 31, 2010, the
employer contributed $781,009 to the Plan.

During the year ending December 31, 2011, the employer plans to contribute $1,583,666 to the plan, Payments are as

follows:
Due date Amount
1 Quarterly contribution (2011) 04/15/2011 $177,376
PAS Quarterly contribution (2011) 07/15/2011 177,376 *
34 Quarterly contribution (2011) 10/15/2011 177.376
Total contribution due in 2011 : 532,128
4 Quarterly contribution (2011) 01/15/2012 177,376
Remainder annual contribution (2011) 09/15/2012 874.162
Grand total $1,583.666

The following payments have been funded:
1 — On April 13, 2011, $177,376 was paid.
2—-0On July 13, 2011, $177,376 was paid.

NOTE 4: FAIR VALUE MEASUREMENTS

The Plan’s investments are reported af fair value in the accompanying statement of net assets available for benefits,
The methods used to measure fair value may produce an amount that may not be indicative of net realizable value or
reflective future fair values. Furthermore, although the Plan believes its valuation methods are appropriate and
consistent with other market participants, the use of the different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at the reporting date.

Financial Accounting Standards Board (FASB) 4ccounting Standards Codification (ASC) 820, Fair Value
Measurements and Disclosures, provides a framework for measuring fair value. That framework provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1 measurements) and the
lowest priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy under FASB
ASC 820-10 are described as follows:

Level 1 inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in active
markets that the plan has the ability to access.

Level 2 inputs to the valuation methodology include the following:

- Quoted prices for similar assets or liabilities in active markets,

- Quoted prices for identical or similar assets or liabilities in inactive markets.
- Inputs other than quoted prices that are observable for the asset or liability.

- Inputs that are derived principally from, or corroborated by, observable market data by correlation or other
means. '




Retirement Plan for Employees of
BankAtlantic

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009
NOTE 4: FAIR YALUE MEASUREMENTS (continued)

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for substantially the
full term of the asset or liability.

Level 3 inputs to the valuation methodology are unobservable and significant to the fair value measurement.
The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques used need fo maximize the use of

obsetvable inputs and minimize the use of unobservable inputs,

Following is a description of the valuation methodologies used for assets measured at fair value. There have been no
changes in the methodologies used at December 31, 2010 and 2009.

Mutual funds: Valued at the net asset value (NAV) of shares held by the Plan at year end.

Common stocks: Valued at the closing price reported on the active market on which the individual securities are

traded.
Fair Value Measurements at Reporting Date Using:
Quoted Prices in Significant Significant
Active Markets Other Unobservable
For Identical Observable Inputs
Assets Inputs
Fair Value {(Level 1) (Level 2) {Level 3)
December 31, 2010

Shares of registered $23,199,840 $23,199,840
investment companies

Common stocks 608,122 608,122
Totals $23,807,962 $23,307,962 $ 0 b 0

December 31, 2009

Shares of registered $21,070,956  $21,070,956
investment companies
Common stocks 521,118 521,118

Totals $21,592,074 $21,592,074 3 0 $ 0




Retirement Plan for Employees of
BankAtlantic

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009
NOTE 5: INVESTMENTS
The fair market values of individual assets that represent 5% or more of the Plan net asseis are as follows:

As of December 31,

2010 2009
American Funds Income Fund of America CL A 2,136,208 2,035,271
Calamos Global Growth & Income Fund CL A N/A 1,174,808
Calamos Growth & Income Fund CL A N/A 1,278,986
Calamos Convertible Fund Class A 1,574,105 1,802,659
Davis New York Venture Fund CL A 2,442,017 2,203,078
FT- Franklin Income A 1,663,058 1,235,778
Hartford Checks and Balances A 1,625,458 1,143,045 -
Virtus Mid-Cap Value Fund Class A 1,272,546 N/A

NOTE 6: PLAN TERMINATION

Although they have not expressed any intent to do so, the Trustees have the right under the Plan to terminate the Plan
subject to the provision of ERISA,

Upon the termination (including a partial termination) of this Plan, the retirement benefits as of the date of
determination of the Participants to whom the termination relates shall be nonforfeitable (to the extent funded) without

any formal action,

If this Plan is terminated, benefits to Participants and their Beneficiaries shall be paid in accordance with Section 4044
of ERISA and, if applicable, Section 414(1) of the Internal Revenue Code.

If this Plan is terminated and value of the Trust Fund exceeds the value of benefits allocable to Participants and their
Beneficiaries, the amount of the excess shall be repaid to the Employers in accordance with the directions of the Plan
Administrator. If the plan is terminated, the Plan Administrator shall continue to function and may fill any vacancies
which may occur in its own membership (if the Board fails to do so) until the Trustee has rendered its final account and
that account has been approved.

Neither this Plan nor the Trust may be merged or consclidated with, nor may its assets or liabilities be transferred to
any other Plan or Trusts, unless each Participant would receive a benefit immediately after the merger, consolidation or
transfer, which is equal to or greater than the benefit the Participant would have been entitled to receive immediately
before the merger, consolidation or transfer of this Plan.

There are two ways an employer can terminate its pension plan. The employer can end the plan in a “standard
termination” but only after showing the Pension Benefit Guaranty Corporation (PBGC) that the plan has enough money
(fully funded) to pay all benefits owed to participants. The plan must either purchase an annuity from an insurance
company (which will provide you with lifetime benefits when you retire) or, if your plan allows, issue one lump-sum
payment that covers your entire benefit, Before purchasing your annuity, your plan administrator must give you
advance notice that identifies the insurance company (or companies) that your employer may select to provide the
annuity. The PBGC’s guarantee ends when your employer purchases your annuity or gives you the lump-sum
payment.




Retirement Plan for Employees of
BankAtlantic

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 6: PLAN TERMINATION (continued)

If the plan is not fully-funded, the employer may apply for a distress termination if the employer is in financial distress.
To do so, however, the employer must prove to a bankruptcy court or to the PBGC that the employer cannot remain in
business unless the plan is terminated. If the application is granted, the PBGC will take over the plan as trustee and pay
plan benefits, up to the legal limits, using plan assets and PBGC guarantee funds.

NOTE 7: CONCENTRATION OF CREDIT RISK

Financial instruments that potentially subject the Plan to concentrations of credit risk consist principally of
investments in mutual funds.

The Plan maintains its cash balances with BankAtlantic, the sponsor of the Plan, located in Fort Lauderdale, Florida.
The balances are insured by the Federal Deposit Insurance Corporation up to $250,000, At December 31, 2010, the
Plan had no uninsured cash balances.

NOTE 8: TAX STATUS

. The Internal Revenue Service has determined and informed the Company by a letter dated August 28, 2009, that the
Plan is designed in accordance with applicable sections of the Internal Revenue Code (IRC), The Plan has been
amended since receiving the determination letter. However, the Plan administrator and the Plan’s tax counsel believe
that the Plan is designed and is currently being operated in compliance with the applicable requirements of the IRC.

NOTE 9: RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect the atounts reported in the statement of net assets available for benefits.

Plan contributions, if any, are made and the actuarial present value of accumulated plan benefits are reported based on
certain assumptions pertaining to inferest rates, inflation rates and employee demographics, all of which are subject to
change. Due to uncertainties inherent in the estimations and assumption process, it is at least reasonably possible that
changes in these estimates and assumptions in the near term would be material to the financial statements.




Retirement Plan for Employees of
BankAtlantic

* NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 10: OBLIGATIONS AND FUNDED STATUS

At December 31 :
Pension Benefits

2010 2009
Change in benefit obligation '
Benefit obligation at beginning of year $ 31,374,584 % 31,150,018
Interest cost 1,838,943 1,831,480
Actuarial (gain) loss 1,955,493 (509,961)
Benefits paid (1,203,233) (1,096,953)
Benefit obligation at end of year 33,965,785 31,374,584
Change in plan assets
Fair value of plan assets at beginning of year 21,944,903 17,965,968
Actual return on plan assets 2,732,530 5,075,888
Employer contribution 781,009 0
Benefits paid (1,203,235) (1,096,953)
Fair valye of Plan assets at end of year 24,255,207 21,944,903
Funded status at end of year (9,710,578) (9,429,681)
Amounts recognized in the statement of financial position consist of:
Current asset /(liability) $ (9,710,578) $ {9,429,681)

The accumulated benefit obligation for all defined benefit pension plans was $33,965,785 and $31,374,584 at
December 31, 2010 and 2009, respectively.

Information for pension plans with an accumulated
benefit obligation in excess of plan assets

December 31,
2010 2009
Projected benefit obligation $ 33,965,785 % 31,374,584
Accumulated benefit obligation 33,965,785 31,374,584
Fair value of plan assets 24,255,207 21,944,903
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Retirement Plan for Employees of
BankAtlantic

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 10: OBLIGATIONS AND FUNDED STATUS (continued)
Components of Net Periodic Benefit Cost
and Other Amounts Recognized in
Other Comprehensive Income

Pension Benefits

2010 2009
Net Periodic Benefit Cost
Service cost $ 0 $ 0
Interest cost . 1,828,060 1,838,943
Expected return on plan assets (2,000,694) (1,804,138)
Amortization of prior service cost : 0 0
Amortization of net loss 1,283,281 1,322,085
Net periodic benefit cost b 1,110,647  § 1,356,890
Assumptions
Weighted-average assumptions used to determine benefit
obligations at December 31
2010 2009
Discount rate 5.50 Yo 6.00 %
Rate of compensation increase N/A N/A

Weighted-average assumptions used to determine net periodic
benefit cost for years ended December 31

2010 2009
Discount rate " 550 % 6.00 %
Expected long-term return on plan assets 8.50 8.50
Rate of compensation increase N/A N/A

Actuarial estimates and assumptions are based on various market factors and are evaluated on an annual basis, and
changes in such assumptions may impact future pension costs. The discount rate assumption is based on rates of high
quality corporate bonds. The expected long-term rate was estimated using historical long-term returns based on the
expected asset allocations. Current participant data was used for the actuarial assumptions for the years ended

December 31, 2010 and 2009.

11



Retirement Plan for Employees of
BankAtlantic

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2610 AND 2009

NOTE 11: PLAN ASSETS

BankAtlantic’s pension plan weighted-average asset allocations at December 31, 2010 and 2009, by asset categbry are
as follows:

Plan Assets

At December 31
2010 2009

Asset Category .

Equity securities 72 % 72 %
Debt securities 25 25
Real estate 0 0
Cash 3 3
Total 100 % 100 %

The Plan’s investment policies and strategies are to invest in mutual funds that are rated with at least a 3-star rating
awarded by Morningstar at the initial purchase. If a fund's Morningstar rating falls below a 3-star rating after an initiai
purchase, it is closely monitored to ensure that its under-performance can be atixibuted to market conditions rather than
fund management deficiencies. Fund manager changes or changes in fund objectives could be cause for replacement of
any mutual fund. The Plan also maintains an aggressive growth investment category which includes investments in
equity securities, Both public and private securities are eligible for this category of investment, but no more than 5%
of total Plan assets at the time of the initial investment may be invested in any one company. Beyond the initial cost
limitation (5% at time of purchase), there will be no limitation as to the percentage that any one investment can
represent if it is achieved through growth. As a means to reduce negative market volatility, and to invoke a sell
discipline for concentrated positions, the Plan has a strategy of selling call options against certain stock positions
within the portfolio when considered timely. At December 31, 2010, 2.5% of the Plan’s assets were invested in the -
aggressive growth category.

The Plan’s targeted asset allocation was 72% equity securities, 25% debt securities, and 3% cash during the year ended
December 31, 2010. A rebalancing of the portfolio takes place on a quarterly basis when there has been a 5% or
greater change from the prevailing benchmark allocation. The targeted asset allocation for 2011 is 67% equity
securities, 31% debt securities, and 2% cash,

12



Retirement Plan for Employees of
BankAtlantic

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 12: CASH FLOW

Estimated Future Benefit Payments

The following benefit payments, which reflect expected future service, as appropriate, are expected to be paid:

Pension Benefits

2011 $ 1,495,555
2012 1,549,247
2013 1,605,583
2014 1,680,980
2015 1,863,762
Years 2016-2020 10,246,588

13
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SUPPLEMENTAL SCHEDULE

EIN: 59-0669712 - PLAN NO. 001
SCHEDULE H, LINE 4(i)-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

AS OF DECEMBER 31, 2010
(b) (c) @ (e)
Description of investment including
Identity of Issue, Borrower, Lessor maturity date, rate of interest, collateral, Current
or Similar Party par or maturity value Cost value
AMERICAN FUNDS AMCAP FUND CL A Mutual Fund 31,204,781 Shares 517,995 587,586
AMERICAN BALANCED FUND CL A Mutual Fund 32,574.408 Shares 528,088 584,061
AMERICAN FUNDS GROWTH FUND OF AMERICA CL A Mutual Fund 18,638.474 Shares 506,656 564,311
AMERICAN FUNDS INCOME FUND OF AMERICA CL A. Mutual Fund 129,076.007 Shares 1,999,602 2,136,208
AMERICAN FDS NEW PERSPECTIVE FUND CL A Mutual Fund 28,044,201 Shares 719,053 802,625
CALAMOS GLOBAL GROWTH & INCOME FD A Mutual Fund 102,222.661 Shares 979,293 1,099,916
CALAMOS GROWTH FUND CLASS A Mutual Fund 12,148.126 Shares 540,106 648,467
CALAMOS GROWTH & INCOME FD CL A Mutual Fund 37,776,587 Shares 1,083,811 1,186,563
CALAMOS CONVERTIBLE FUND CLASS A Mutual Fund 80,352.453 Shares 1,509,823 1,574,105
COLUMBIA ACORN FUND CLASS A Mutual Fund 33,5695.349 Shares 805,616 982,328
COLUMBIA BALANCED FUND CLASS A Mutual Fund 14,297.386 Shares 350,005 378,166
COLUMBIA CONTRARIAN CORE FUND CL A Mutual Fund 23,492,661 Shares 300,005 335,239
COLUMBIA CONVERTIBLE SECURITIES FUND CL A Mutual Fund 73,339.733 Shares 946,083 1,086,895
COLUMBIA SMALLCAP CORE FUND A Mutual Fund 16,142.050 Shares 200,005 249,556
DAVIS NEW YORK VENTURE FD CL A Mutual Fund 71,112,899 Shares 2,203,078 2,442,017
FT MUTUAL GLOBAL DISCOVERY A Mutual Fund 35,665.571 Shares 952,984 1,041,078
FT MUTUAL SHARES A Mutual Fund 49,826.005 Shares 949,685 1,028,411
FT-FRANKLIN INCOME A Mutual Fund 762,870.854 Shares 1,685,783 1,663,058
HARTFORD CHECKS AND BALANCES A Mutual Fund 170,383.484 Shares 1,493,050 1,625,458
OFPENHEIMER GLOBAL FUND CL A Mutual Fund 14,069,762 Shares 745,838 849,391
OPPENHEIMER GLOBAL QPPORTUNITIES FD CLA Mutual Fund 19,207,272 Shares 511,874 571,032
OPPENHEIMER RISING DIVIDENDS FUND CL A Mutual Fund 31,645,570 Shares 450,005 490,823
VIRTUS MID-CAP VALUE FUND CLASS A Mutual Fund §7,080.441 Shares 1,080,722 1,272,546
ALKERMES INC Cemmon Stock 1,000 Shares 9,410 12,280
AMGEN INC Common Stock 5,400 Shares 305,478 296,460
CELLDEX THERAPEUTICS, INC Common Stock 83 Shares 388 342
GENZYME CORP Common Stock 4,200 Shares 205,842 299,040
ICOS CLINICAL PARTNERS L.P. Common Stock 1 Unit Y 0
TOTAL INVESTMENTS ) $21,480,278  $23 807,962

See accompanying independent auditors’ report.
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SCHEDULE $SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500} Actuarial Information 2010
Department of the Treasury
Int;r:;; ::::T:LS::::GB RTttq_is schetdlule is reguirec_i t;oAb? ﬂ;efggzd(;r ;esc;}\i}(m 1d04 o{nthesEorggloy;etﬁ
etirement Income Security Act o and section of the i i ;
e )
» File as an attachment to Form 5500 or 5500-SF.
For calendar pian yeay 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
» Round off amounts fo nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan number (PN) ~ » ooy
RETIREMENT PLAN FOR EMPLOYEES OF BANKATLANTIC - .
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number {EIN}
BANKATLANTIC 59-0669712
E Typeof plan: [} Single [ | Multiple-d [ ] Muttiple-B . |F Prior year plan size: [ ] 100 or fewer [] 101500 [¥] More than 500
I' Part | t Basic Information
1  Enterthe valuation date; Month 1 Day 1 Year 2010
2 Assets: .
B MBIKEE VAIUE ..ot e e et et e s et r e e br b se et 2abs e e s s ns s ees e e s s s SE b e 2a 21,992,188
B AGIUAMAI VAILE . o oiiiriteeecrees et et es o8 £ttt e AR e 2b 21,992,188
3 Funding target/participant count breakdown {1) Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment ... ... 3a 226 10,628,238
b Forterminated vested participants ..o ) 3b 516 11,441,917
C  For active participants: : o
(1} Non-vested Benefits..........coo oo e (1) oo e 0
(2)  VeSted BENERILS.......ccoocooooooeeeeeooeovovsvecsssnne e s nnnesesssse o 3¢(2) |l e 7,208,337
(3) Total active .......... 234 7,208,337
A TOMAL e e et e 976 29,278,492
4 ifthe plan is at-risk, check the box and complete items (a) and (D) .o D : :
a Funding target disregarding prescribed at-risk assumptions ... 4a
b Funding target reflecting at-risk assfumptions, but disregard_ing transition rule for plans that have been 4b
ai-risk for fewer than five consecutive years and disregarding loading factor. _...............ccceiii
5  Effective interest rate .. .....c.coccoocoerioreeieeietre e s e e e 5 6.55 %
B Targel NOMMAI COSE. ... e e e e e e e 6 _ 235, 000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in thls schedule and accompanying schedules, statements and attachments, if any, is complete and accurate, Each prescribed assumption was applied in
accordance with applicable faw and regulations. In my opiniops8fich other assumption is reasonabte {taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anlt;;"ipated experien unfier the plan.
s

SIGN.
HEREE:. 10/05/2011
/ Blgn ture of actuary Date
FREDERIC J. SMITH, E‘.C/A 11-01494
Typ\e—err/print name of actuary Meost recent enrallment number
INGHAM GROUP (305)671-2200
9155 S. DADE D BLVD Firm name Telephene number (|nc|ud|ng area {:ode)
SUITE 1512
MIAMI FL 33159
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
|nstructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SETIEorm 5500) 2010

v.092308.1
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Schedule SB (Form 5500) 2010

Page 2-|

|E :P:a:rtill' | Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (ltem 13 from prior

{a) Carryover balance

(b)

Prefunding balance

L1 IO OOy O OO O PO OO PO PO POV PRPOROPRRTPPPRP 689,179
8 Portien used to offset prior year's funding requirement (ltem 35 from prior year) 689,179
9  Amount remaining (ltem 7 minus M 8. 0

10

Interest on item 9 using prior year's actual yeturn of

1

Prior year's excess contributions to be added to prefunding balance:

A Excess contributions (item 38 from prior yean ...,

b Interest on (a) using prior year's effective rate of _ 7960 ..

C Total available at beginning of current plan year to add to prefunding batance ...
d Portion of (¢) to be added to prefunding balance

12

Reduction in balances due to elections or deemed elections..........c..ocovv e

13 Balance at beginning of current year (item 9 + item 10 + itemn 11d - ifem 12}

ololololole!|

: Part 1118

Funding percentages

14

Fundmg farget attainment percentage.........vvievnmm

14 75.11 %

15 Adjusted funding target attainment Percentage. .. ..o, .

15 75,11 %

16

current year's funding requirement

Priar year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

16 |1 95,65

Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage........................

417

Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date (b} Amount paid by {c} Amount paid by
{(MM-DD-YYYY) employer(s) employees

{a) Date

(MM-DD-YYYY)

(b} Amount paid by
employer(s)

{c} Amount paid by
employees

04/13/2010 321,176

07/13/201¢C 255,128

10/13/2010 154,790

Totals »

18(b)

731,094

18(c) | 0

19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minmum required contribufion from prior years. ...,

b Contributions made to avoid restrictions adjusted to valuation date

C Confributions allocated toward minimum required confribution for current year adjusted to valuation date................

19a

19b

19¢c

709, 552

20 quarterly contributions and liguidity shertfalls:

A Did the plan have a "funding shortfall” for e Prior YEAI? ... @ Yes ﬂ No

b If 20a is "Yes,” were required quarterly installments for the current year made in a timely manner?

C if 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

3)

3rd

0 0




Schedule SB (Form 5500) 2010

Page 3

21 Discount rate:
a Segment rates: 1st segment: 2nd segment 3rd segment: .
160 % 6 6o o 6.76 % [ N/A, sull yield curve used
b Applicable MONth (BIEEF GOHE) ...t et as s et 21b 0
22 \Weighted aVerage relir@MENE BUE . ... .. oo 22 65
23 Mortaiity table(s) (see instructions) EI Prescribed - combined D Prescribed - separate D Substitute

| Part Vi lMiscelIaneous items

24

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

F Y= 1oL 11= 1 T PO F D OO U O O PSP D PO SRS ]:I Yes B] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ... l: Yes l)—_(] No
26 s the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment........................ E Yes D No
27 |fthe ptan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

Fegarding AIACHIMIENT. ... o i e
Part VIl :|Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for Al PrOT YBAIS ..o 28 Q
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

L LA E L ) TOO OO PO OO O OO OO P PO PP PYOPOesees oo O PETRRPRRPTE 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus ftem 29) ... 30 0
Part VI {Minimum required contribution for current year
31 Target normal cost, adjusted, Ifapplicable (88€ INSUCHIONS). ..o e o e 31 235,000
32 Amortization installments: Outstanding Balance Installment

a Net shortfall AMOriZation INSAUMENt ...........oroocoooo oo 6,115,164 474,501

b Waiver amortization INSTEIMENt ......c....c.coovieeee e v ¢ ]
33 Ifa waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

{Month Day Year } and the waived amount ...,
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

1Y 1 1 ) U T OO PP PP PP PPN E VSO SV PP SRS PRI E s 709,501

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 G 0
36 Additional cash requirement (em 34 MINUS HEM 35)..........oo oo 36 709,501
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(BBITE TDCY 1 tttsesee ettt ettt ettt eb b b db s 5848 e e e E 0 LR b eSS s 709,552
38 Interest-adjusted excess contributions for current year (see instructions)...........coiinni 38 51
39  Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37) ... 39 0
40 Unpaid minimum required contribubion FOr @ll YEAIS ............c.cvurerecieore e iseemse et s st s 40 0
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Schedule SB, Part V -
Summary of Plan Provisions

Retirement Plan for Employees of BankAtiantic
59-0669712 / 001
Plan Year: 01/01/2010 through 12/31/2010

1. Effective Date: October 15, 1959
2. Eligibility: Each Employee who was credited with a Service Hour immediately preceding January 1,

1999 shall be an Eligible Employee if he/she has attained age 21 and has been credited with at least
1,000 Hours of Service in a one-year period. All other Employees are not Eligible Employees.

3. Retirement:

(a Normal Retirement: Participant’s sixty-fifth (65™) birthday or the eatlier of the 5" anniversary of
the employee’s Date of Entry into the plan or 5 Years of Vesting Service, if later.

(b) Early Retirement: Each participant may elect an sarly retirement benefit provided that he has at
least attained age fifty-five (55) with fifteen (15) Years of Service.

(c) Delayed Retirement: Upon an employee’s request, an employee may be allowed to delay his
retirement beyond his sixty-fifth (65} birthday.

4. Amount of Pension:

All plan benefit accruals were frozen as of December 31, 1928. Prior to the freeze date, the benefit
formula was a follows:

(a) Monthly Benefit is the sum of i) and ii):

iy 1.25% of the first $400 of Final Monthly Compensation plus 1.75%- of Final Monthly
Compensation in excess of $400, multiplied by Years of Credited Service to a maximum
of 35 years.

i) 1.75% of Final Monthly Compensation multiplied by Years of Credited Service in excess
of 35 years.

i) A supplemental benefit has been defermined for certain employees whose retirement
benefit would have been limited subject to certain compensation restrictions introduced
after December 31, 1993



Schedule SB, Part V —
Summary of Plan Provisions

Retirement Plan for Employees of BankAtlantic
59-0669712 / 001
Plan Year: 01/01/2010 through 12/31/2010

(b) Early Retirement: Monthly benefit payable on or after the Early Retirement Date is the benefit
which is the product of the Early Payment Factor times the Normal Retirement Benefit. The Early
Retirement Factor is a reduction by 1/15 for each of the first 5 years prior to Normal Retirement Date and
an additional 1/30 for each of the next 5 years. These factors are interpolated to reflect the nearest
month.

{c) Late Retirement: The monthly retirement benefit at Normal Retirement Date is will be payable at
the actual Late Retirement Date. '

Vesting Schedule:

All benefits are 100% vested as of December 31, 1998.

Normal Form of Annuity: Life and 10 Year Certain Annuity

Death Benefits: In the event of death of a Participant who has Vested Interest of a Permanent Disability,
the Surviving Spouse will receive the Preretirement Survivor Annuity as determined under a Joint and
50% Survivor Annuity. If such Participant did not have spouse, the beneficiary will be entitled to receive
the actuarial equivalent of the Preretirement Survivor Annuity assuming a spouse of the same age.

Post-Retirement Options:

(a) Joint and 50% Survivor Annuity, payable for the life of the Participant, with a survivor annuity
payable for the remaining life of the Surviving Spouse.
{b) Joint and 75% Survivor Annuity, payable for the life of the Participant, with a survivor annuity

payable for the remaining life of the Surviving Spouse.
{c) Life Annuity
{d) Lump Sum Distribution {under certain circumstances)

Actuarial Equivalence:

Benefit of equivalent value when computed on the basis of the following interest rate and mortality table
assumptions as adopted by the Employer. These assumptions are used for all purposes with the
exception of the conversion of an Accrued Benefit to a Lump Sum Amount:

Mortality Table: 1951 Group Annuity Mortality projected by Scale C to 1965
Participant's age setback 2 years; Beneficiary's age setback 3 years
Interest Rate: Six and One-Half Percent (6.5%) per annum



ue ety S

Schedule SB, Part V -

Statement of Actuarial Assumptions/Methods

Retirement Plan for Employees of BankAtlantic

59-0669712/ 001

Plan Year: 01/01/2010 through 12/31/2010

A. Actuarial Assumptions

1. Interest

o

Mortality:

3. Assumed Retirement Age

4. Rate Withdrawal:

B, Salary Scale:

6. Expense Loading:

B. Valuation of Plan Assets:

Segment Rate 1.  4.60%
Segment Rate 2.  6.65%
Segment Rate 3:  6.76%

Effective Rate: 6.55%

RP-2000 Mortality Table Projected to 2010

65

Table as illustrated beiow

Annual Rate per Thousand Employees

Age Males Females
25 25.9 44.9
30 19.5 259
40 8.1 13.8
50 1.7 4.8
55 0.0 17

None
$235,000

The actuarial value of assets is equal to the fair market value of
assets.



Schedule SB, line 19 —
Schedule of Discounted Employer Contributions

Retirement Plan for Employees of BankAtlantic
59-0669712 / 001
Plan Year: 01/01/2010 through 12/31/2010

. Interest
Date of Year Effective Rate of Adjusted
Contribution Amount Applied Interest Contribution
04/13/2010 321,176 2010 6.55 315,532
07/13/2010 255,128 2010 6.55 246,711

10/13/2010 154,790 2010 6.55 147,309




Schedule SB, line 22 —
Description of Weighted Average Retirement Age

Retirement Plan for Employees of BankAtlantic
59-0669712 / 001
Plan Year: 01/01/2010 through 12/31/2010

The age reported is the average of the assumed retirement ages for all active participants as of the valuation date
rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the

Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed
retirament age.
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Schedule SB, line 32 —
Schedule of Amortization Bases

Retirement Plan for Employees of BankAtlantic
59-0669712 / 001
Plan Year: 01/01/2010 through 12/31/2010

Years Present
Remaining Value of
Date Base | Original Base Type of Amortization | Amortization | Remaining
Established Amount Base Instaliment Period Installments
01/01/2009 5,710,424 Shortfall 454,550 8 5,996,678
01/01/2010 118,486 Shortfall 19,951 7 118,486
Totals 474,501 6,115,164




SCHEDULE H, LINE 4(i)-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

SUPPLEMEﬁTAL SCHEDULE
EIN; 590669712 — PLAN NO. 001

AS OF DECEMBER 31, 2010

(b) (c) @ (e}
Description of investment including
Identity of Issue, Borrower, Lessor maturity date, rate of interest, collateral, Current
ot Similar Party par or maturity value Cost virlue
AMERICAN FUNDS AMCAP FUND CL A Mutual Fund 31,204,781 Shares 517,895 587 586
AMERICAN BALANCED FUND CL A Mutuat Fund 32,574.498 Shares 528,088 584,061
AMERICAN FUNDS GROWTH FUND OF AMERICA CL A Mutual Fund 18,538.474 Shares 506,856 584,311
AMERICAN FUNDS INCOME FUND OF AMERICA CL A- Mutual Fund 129,076,007 Shares 1,999,802 2,136,208
AMERICAN FDS NEW PERSPECTIVE FUND CLA Mutual Fund 28,044.201 Shares 719,053 802,826
CALAMOS GLOBAL GROWTH & INCOME FD A Mutual Fund 102,222 661 Shares 879,293 1,088,016
CALAMOS GROWTH FUND CLASS A Mutual Fund 12,148,126 Shares 540,108 648,467
CALAMOS GROWTH & INCOME FD CL A Mutual Fund 37,776,597 Shares 1,083,811 1,186,563
CALAMOS CONVERTIBLE FUND CLASS A Mutual Fund 80,352.453 Shares 1,509,823 1,674,106
COLUMBIA ACORN FUND CLASS A Mutual Fund 33,595,349 Shares 805,616 982,328
COLUMBIA BALANCED FUND CLASS A Mutual Fund 14,207,386 Sharas 350,005 378,166
COLUMBIA CONTRARIAN CORE FUND CL A Mutval Fund 23,492.661 . Sheres 300,005 335,239
COLUMBIA CONVERTIBLE SECURITIES FUND CLL A Mutual Fund 73,339,733 Shares 046,083 1,088,805
COLUMBIA SMALLCAP CORE FUND A Mutual Fuad 16,142,050 Shares 200,005 246,656
DAVIS NEW YORK VENTUREFD GL A Mutual Fund 71,112,889 Shares 2,203,078 2,442,017
FT MUTUAL GLOBAL DISCOVERY A Mutual Fund 36,665.571 Shares 952,964 1,041,078
FT MUTUAL SHARES A Mutual Fund 49,828.005 Shares £49,6085 1,028,411
FT-FRANKLIN INCOME A Mutual Fund 762,870.854 Shares 1,585,783 1,663,068
HARTFORD CHECKS AND BALANCES A Mutual Fund 170,383.484 Shares 1,483,060 1,625,458
OPPENHEIMER GLOBAL FUND CL A Mutual Fund 14,069,762 Shares 745,838 849,3M
ORPENHEIMER GLOBAL OPPORTUNITIES FD CLA Mutual Fund 19,207,272 Shares 511,874 571,032
OPPENHEIMER RISING DIVIDENDS FUND CL A Mutua! Fund 31,645,670 Shares 450,006 490,823
VIRTUS MID-CAP VALUE FUND GLASS A Mutual Fund 57,080.441 Sharss 1,080,722 1,272,546
ALKERMES INC Commoen Steck 1,000 Shares 9,410 12,280
AMGEN INC Common Stock 5,400 Shares 305,478 296,480
(CELLDEX THERAPEUTICS, INC Common Stock 83 Shares 388 342
GENZYME CORP Common Stock 4,200 Shares 205,842 208,040
1COS CLINICAL PARTNERS L.P. Common Stock 1 Unit 0 0
TOTAL INVESTMENTS ’ $21,480,278  $23,807,962

See accompanying independent auditors® report.
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