2001 UNIFORM BUSINESS REPORT (UBR) : APPRUNE.

AR
DOCUMENT #  AQ5000001286 | FILED

1. Entity Name

" OCA INVESTMENTS, LTD. Ol MAY -2 AM1I1: 07
— , SECRETARY OF STATE
Principal Place of Business Mailing Address TALI A HASSE E. FL:QRI DA
535 SILVER BEACH AVE. 535 SILVER BEACH AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321" 8
2. Principal Prace of Business : 3. Mailing Address ”lI‘IH ml |m| "" ||||I I|||’ ||”I III” I|||| "I’l ”l" ||||| I”| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) o ) ) 59'333‘329 Not Applicable
Zp Country Zip | Country 5, Certificate of Status Desired O $8'75 Additional
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o '
GORNTO- L AJR Sirect Address (P.O. Box Number is Not Acceptabie)
149-F S. RIDGEWOOD AVE. s
DAYTONA BEACH FL 32114 .
City FL Zip Code

8. The abova named entity submits this statement far the purpose of changing ite registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name ol registered agent anc fille if applicable. THOT  Regisiered Agent s.gnalure requirec when réirstating) DATE

9. Capital Contributions 1,000,000.00 10. Amount of Capi' 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF ST@TE !

as Shown on record. $1,000,000. inFLORIDAc1e. | oo, 000, 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION [ = ADDRESS CHANGES ONLY
DOCUMENT# | PO5000061240 STREET ADDRESS
NAME OCA MANAGEMENT, INC.
STREET ADDRESS | 048 SIL VER BEACH AVE. CITY-ST-21P
CmY-ST-2P | DAYTONA BEACH FL 32118
DOCUMENT # STREET ADDRESS
NAME
STRCET ADDRESS oTY-5T-2P DonDOg e Tes-—9
CIFY-ST-2P Q2201 == 1ER--11
DOCUMENT # STREET ADDRESS : L LETE NG L S
NAME Z
STREFT ADDRESS GITY-ST-7IP
CITY-ST-2IP |
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS cy-S1-2Ip
Ciry-ST-2P v
DOCUMENT:' | STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S7-21P -
DOCUMENT 4 STREET ADDRESS
NAME
SYREET ADDRESS CITY-§T-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not quality fi r the exemption stated in Section 119.07{3)Xi), Florida Stalutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that } am a General Partner of the limited partnership or
the receiver or trustee empawered 1o execute this report as required by Chay ter 620, Florida Statutes

) ORREDIAL ia 2 Y30 -208/

D TYPED OR PRINTED NAME OF SIGNING GENEF AL PARTNER Date Daytime Phone #

SIGNATURE:

SIGNATURE

4y 8291100

CR2E003 (11/00)




