/ 2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2008 FILED

DOCUMENT # A27141 Apr 18, 2008 08:00 A
1. Entity Narne
' r f
EMSA LIMITED PARTNERSHIP Sec etary 0 State
Prncical Place of Business Mailing Addiess
105 WESTPARK DRIVE, STE 200 C/Q AMERICA SERVICE GROUP
BRENTWOOD TN 37027 105 WESTPARK DRIVE, STE 200
2. Principal Piace of Business - No P.C Hox # 3, Maling Adaiass
Suite, Apt # elc. Sule, Api. ¥ siC, 1st MOORE CR2EQD3 (10/07)
City & Stale City & State . 4. FEi Numbsr Apptied For
65-0070674 Mot Apslicahle
Zp Country Zp Caantry §. Certficate of Status Desired O $8.75 Addiuonaﬁ
Fee Required
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
Name
g:zgggonz-cr)gﬁ,}lqogqlssLYASJS%OAD Sweat Addrass (P O, Box Nurnber 18 Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above narned erlity submits this statement for the purpose of changing its registerad office or registerec agent. or both. in the State of Flonda. 1 am familiar with, and
accept the obligations of registered agent,

SIGNATURE

S gnatte, e L panteg natre OF repsierac azent grd e J Apdia’e - CATIL

A GENERAL PAHTNEH 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 filed to change a general partner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4
. PS5000091515 SIRCET ABDPESS

NAMF EMSA CORRECTIONAL CARE, INC.
STREET ADDRESS | 105 WESTPARK DRIVE, STE 200 rIfY-S1-21P
smstae |BRENTWOOD TN 37027 T
DASUMENT #

STREET ADDRESS
HEME
CTREFT ANDRESS
TR LIY-S1- 2P
CITY-5F-2IP
BOSUMENT ¢

STREET ADDRESS
AR
STREET AUDRESS CITY-57-2IP

ITY-51-
LTE-87-219 IERAGENLE
DACUMERT #

STREET ANCRESS
NAME
STREET ADDRCSS CITY-5T-7ip
oITY-S1- 2 o
DOTUMENT #

STREE ADDFESS
NAME
STREET ADDRESS CIFY-ST-2IP
CITY-57- 27 -
DOCUMENT #

STRLET ADDRESS
MAME
STRCET ADURESS SITY - ST-7IP
CITY-8T- 73 e

e inforrnalion supplied wilh this filing does not qualify for the exemptions cenlamed in Chapter 119, Florida Statutes. | furthar certify (hat the information
tis true and accurate and that my signature shall have ihe same legal eifect as it made unde: cath: tnat | am a Genesal Partner of the linited partnership
be empov/ered 10 axecute tnis report ag required by Chapter 620 Floraa Statutas

14, | hereby cerlify 1hal
indicatec on this re
or the receiver or tru

Dzviee Pron &




