STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAI. REPORT
* Due By September 14, 2007

DOCUMENT # A95000001286

1. Entity Name
OCA INVESTMENTS, LTD. FILED

07 JUN T3 &M 9: 1,2
Principal Place of Business Mailing Address S T ALY (O —
42 5. PENINSULA DR 42 5. PENINSULA DR Tb.\ici (LART OF STATE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 ALLAHASSER FLORIDA

URIRAIAT R RIMHA T

05102007 No Chg-LP CRZE003 (12/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3331329 Not Applicable

5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ~ =~ -

?AgSFNg.OI'RIBé'E\}JV%OD AVE. DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The abova named entity submils 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 registerad agent.

SIGNATURE

e, typed or pnntad name of registerad agent and htke If apphcabie. DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWIII FEE IS $500.00 the limited partnership did not (regel)ve the
Due by Septomber 14, 2007 pricr notice.

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

DOCUMENT # P95000061240

NAME QCA MANAGEMENT, INC.
STREETADDRESS | 42 S, PENINSULA DR
Ciry-§1-2IP DAYTONA BEACH, FL 32118

DOCUMENT # n
HAME - '
STREET ADDRESS
CIY-ST-7IF

DOCUMENT #
NAME

STeET oSS DO NOT WRITE

CITY-ST-2P

e * IN THIS SPACE

NAME
STREET ADDRESS
Cny-St-ae

OOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCLIMENT #

NAME %
STAEET ADORESS
CITY-ST-2IP

14, | ha.reby certify that the information supplied with this filing does not c]ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am a Ganeral Parinar of the limited partnership
of e receiver of trustes ampowaerad to execute this report as required by Chapter 620, Florida Statutes

SIGI:lATURE;,)lM"’\(\ D LI 1|

EIGNATURE AND TYPED OR PRINTED NAME OF SGNING GENERAL PERTNER Date Daytime Pione #




