2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A27141

1. Entity Name
EMSA UMITED PARTNERSHIP

' il ot
¢ SECRETARY OF STATE
GIVISION OF CORPORATIONS

QO MAY -8 PM 1:33

LED

Mailing Address
% AMERICA SERVICE GRQUP. INC.

106 WESTPARK DR.. SUNE 300
BRENTWOQD TN 37027-5010

Principal Place of Business

1200 §. PINE ISLAND RD.. SUITE 700
FORT LAUDERDALE FL 33324

2. Principal Place of Business 3. Mailing Address

OGS

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FEI Number Applied For
650070674 Not Applicabie
Zip Couniry Zip Country 5. Cerfificate of Status Desired [ $8.75 Additional
Fee Required
_ 6.. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name ~ I

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe)

SIGNATURE

red agent, or both, in the State of Florida.

Signatura, typed or printed name of registerad agent and title if applicable.

(NCTE: Registered Agen signature required when reinstating)

DATE

10. Amount of Capital Contributions

9. Capital Contributions
in FLORIDA to date.

as Shown on record.

$770.000.00

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

P95000091515
EMSA CORRECTIONAL CARE, INC.

1200 S. PINE ISLAND RD., SUITE 700
FORT LAUDERDALE FL 33324

S00NnR2e94 3 —-—1
-5/ 14,/ 00-~-01097 =001

FT T T oy VL koY

STREEY ADDRESS

STREET ADDRESS
CiTy-ST-7P

CITY - §T-2P

DOCUMENT #
NAvE

STREET ADDRESS

STREET ADDRESS
CITY-5T-2P

CATY - 5T- 7P

DOCUMENT #
NAME

STREET ADDRESS

.

STREET ADDRESS
CIFY - 5T- 2P

GITY-ST-2P

the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes
[Jim Y

14. | hefeby cenlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Kl2le0  018-373-31

RE ANDTYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

| SIGNATURE: /}ﬁmﬁ\fu PR ReQUIRED

Tanl Senior

{0 Reident o EMSRConeCtionaf Covre pAC.

O AR | oAdlilerd T - Lad rek s

"RE0Q £ ' N



