. ) [ ] -
2004 LIMITED PARTNERSHIP ANNUAL REPORT ' f ﬁ xé
| Due By May 1, 2004 !

DOCUMENT # A95000001286

1. Entity Name
OCA INVESTMENTS, LTD.

Principal Place of Business Mailing Address
535 SILVER BEACH AVE, 535 SILVER BEACH AVE.
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T T AR N R
42 S Penlnsula Dt 42 5 Peninsula Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-LP CR2ED03 (10/03)
éit;t & sxéte N B City & State 4, FEI Number Applied For
Navtonas Beach BT Da vtona Bearh FT. 59-3331329 Not Applicable
32 %L].B ‘ 9"6’1”& sia g 118 \F&Uil% sia 5. Certificate of Status Desired (18] §eae -Hrgq Lﬁfe‘:;“""a'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
slrA=JR: e - S
‘%IDGEWOOD AVE. Street Address {P.O. Box Number is Not Acceptable)

DAYTON BEACH FL 32114

City FL I Zip Code

8. 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
the obligations of reg:ste:ed agent.

SIGNATURE

Signature, typed or prired néme ot registerad agent and titke it applicable DATE

9. Capital Contributions 10. Amcunit of Capital Contributions
as Shown on record. $1 ,000,000.00 in FLORIDA to date. 4 ] se
i L

C, 000, 00

A GENERAL PARTNER 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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # Pa5000061240 STREET ADDRESS
NAME OCA MANAGEMENT, INC. 42 S8 Peninsula Dr
STREET ADCRESS | 535 SILVER BEACH AVE. S1Y-8T-2p '
em-s-27 | DAYTONA BEACH, FL 32118 Daytona Beach FL 32118
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS .
I_ CITY-S1- 7P Gm-S1-2P
DOGUMENT 4 - ————— . STREET ADDRESS |- S - -
NAME

nm-

1
HCH A==r ==zt
STREET ADDRESS ' ¥ c
oY 572 CTY-5T-2 0S/17/04--01015--003 #8520, 25
MEN

DOCUMENT # SIREET ADDAESS

NAME

STREET ADDRESS
w CITY-8T- 7P
o | cmy-st-zp
T

DOCUMEN
| oocuments STREET ADDRESS
] - |
T
Ol ov-srap e
5 p
& | pooumexts ﬂ
£ STREET ADDRESS _/L
P | wave ‘
7

STREET ADDRESS CITY-ST-2IP L

CITy* 83- 2P

314.1 | hereby certify that the information supplied with ths filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation
‘indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Jcht)LMuiS QN\,Q-M.‘. x by -1 208

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEA N pad Daytiore Phofle #




