STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP ,
UNIFORM BUSINESS REPORT (UBR) |

o i —

DOCUMENT # A97000000596

1. Entity Name

COLUMBIA BEHAVIORAL HEALTH, LTD.

Principal Place of Business

11100 NORTHWEST 27TH STREET
MIAMI FL 33172

Mailing Addrass
PO BOX 750

NASHVILLE TN 37202

2. Principal Place of Business

3. Mailing Address

FILED

ios MAY -1 PM 2:51

*

S"L..f ETARY OF E;'i'nu.
TALLAHASSEE, FLORD

T IIN||1|0Ill!lllillII(Iilll(IIIIlIIIlI Il

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DUthBY MAY 1, 2003

1200 S. PINE ISLAND RD.
PLANTATION FL 33324-0000

City & State City & State 4. FEl Number 62’16?8'885 Applied For
Not Applicable
Zi Count Zi
P ountry P Country 5. Certificate of Status Cesired 1 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligaticns of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent andg title if applicable.

DATE

9, Capital Contributions
as Shown on record.

$0.00

10, Amount of Capital Contributions ) h
in FLORIDA to date. SEE HEVERSE

£ CHECK PAYABLE TO FL. DEPT. OF STATE

SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

1z, GENERAL PARTNER INFORMATION s ADDRESS GHANGES ONLY
vocument# | PO6000048909 STREET ADDRESS
NAME COLUMBIA BEHAVIORAL HEALTHCARE OF S FLINC
steeT aooress | ONE PARK PLAZA IV -5T-2P
arv-s1-2p | NASHVILLE TN 37203 ‘
DOCUMENT # ' L R R
OCUMENT STREET ADDRESS N N
NAME 3 |I‘" Ay -’C:_"L Ll o T e I *AL "'Jl"
STREET ADDRESS Y-ST.2P SRR e
oIy~ §7-2P .
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS CITY-ST-2P
GiTY-ST-2IP -
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS ITY-$1-21P
CiTY-$T-7P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ST 00 CITY -8T-2ZP )
UMENT
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS YT 7P
LCITY-ST—ZIP e

14. 1 hereby certify that the information supplieg with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | furlher certify that the information

indicated on this report is true and accurate anid that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver of frustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

T Daytime Phone #

~—fL-ZZ--'b‘1; o L5 2202,
ol :

lv 2889100

CR2E003 (10/02}



