STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 | FILED

S OCUMENT # A27141 Feb 17, 2004 08:00 AM
1, Entty Name Secretary of State
EMSA LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1200 S. PINE ISLAND RD., SUITE 700 C/C AMERICA SERVICE GROUP
FORT LAUDERDALE FL 33324 105 WESTPARK DRIVE, STE 200
Y BRENTWOQCD TN 37027
i B i AETIRT BRI
]
Suite, Apt. #, 81G ' B Suite, Apt. £, elc. ) MOORE CR2£003 (1 1/03)
Cily & State ' City & State 4. FE Number [Aopiied For
B o 65-0070674 _T\loerplicabfe
ap ) Couniry 4 Country 5. Certiicale of Status Desired [ Efe g?mﬁf:ém"a'
6. Name and Address af Current Registered Agent - 7. Name and Address of New Registered Agent
ame
%:ZBOCSSE?E%T[‘\%NISSJEJE%OAD Street Address (P.O. Box Number is Not Acceptable) . ‘ T
PLANTATION FL 33324 -
City R - FL ] Zip Code ’

8. The above named entity subrruls this statement for Ihe purpose of changing 11s registered off:c:e ar regnsiered agent ar beth, In the State of Florda. | am famiiar with, and accept
the ohligakons of registered agent.

SIGNATURE - ‘ —
Sgnanyre, yfed or prinied name of registersd agert and Iifia f apphicable. - DATE i} .
9, Capital Contributions 10. Amount of Capital Contributions 1f. MAKE CHECK PAYABLE TO FiL. DEPT. OF STATE
as Shown on record. $770,000.00 in FLORIDA to date. ”F'EO O(IJ SEE REVERSE SIDE F[)R FEE ||:FBRMAT[0N
A GENERAL PARTNEH THAT IS 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 flled to change a general partner. .
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DACUMENT # PQ5000091515 ] STREET AGDAESS
NAME EMSA CORRECTIOMNAL CARE, INC. \/ o
STREET AUDRESS {1200 5. PINE ISLAND RD., SUITE 700 CNY-ST-T8
CITY-5T-2F FORT LAUDERDALE FL 33324 -
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS Y- <T- 7P
Y- §T- 2 . ’ e
DOGUNENT # STREET ADDRESS
NAME =
STREET ADDRESS S
oAty §1- 2P | R -
- —— l =
DOCUMENT ¢ STREET ADDRESS
NAME e
STREET ADDRESS CHTY-81-21p
GiTy-ST- 2P ’
COCUMENT # STREET ADTRESS
NAME _
STREET ADDRESS a»
SRy ST-ZP -t } -
DOGUMENT # STREFT ADDRESS
NAME
STREET ADDRESS
oTY.S- 28 CIFY-57-2IF

14. | hereby certify that the information supphed with this filing does not qualfy for the exemption stated in Section 119, 07(3)(|) Florida Statuies, | further cerify that the mformahon
indicated on this report is true and agccurate and that my signalure shall have the same legal effect as if made under cath; that § am a General Panner of the limited partnership or
the recever or tiustee mpowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: I Jean LBnssee, 2[Azo QD) BHo-BRAEO.

NATU E AND TYPEDH OR PRINTED NAME OF SIGNING GENERAL PAHTdEH Dater Daylume Phone #




