2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

3

DOCUMENT #A95000001286

1. Entity Name

OCA INVESTMENTS, LTD.

Principal Ptace of Business

42 S. PENINSULA DR
DAYTONA BEACH, FL 32118

Mailing Address

42 5. PENINSULA DR
DAYTONA BEACH, FL 32118

2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass
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6. Name and Address of Current Registered Agent

7. NOipeand Address of 4w Registered Agent

GORNTO, L. A. JR.

Name Gor‘y\—&o ,L-.A. jﬂ_

149-F 5. RIDGEWOOD AVE.

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

DAYTONA BEACH, FL 32114
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8. The above named entily submits this statement for the purpose of changing its registered offica or regis’lerec‘ agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed numa of registerad agent end litle if epplicatie.

DATE

FILE NOWII! FEE IS 5500.00
After May 1, 2008, Fee will be $900.00

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 partney.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P95000061240 STREET ADDRESS
NAME OCA MANAGEMENT, INC.
SIREET ADDRESS | 42 §. PENINSULA DR CITY-ST-71P
CiTY-SI. 2P DAYTONA BEACH, FL 32118
1
DOCUMENT # STREET ADDRESS
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NAME
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CTY-S1-21P
CITY-ST-2P
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CITY-ST-2IP
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GITY-ST-2IP
DOCUMENT £ STREET ADDRESS
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SIREF T ADDRESS CiTY-ST-2iP
CIFY-SI-7P

14. | hareby cerlify that tha information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath: that | am a General Partner of the limited partnership

or Ihe receiver or trusiee empowered 10 execute thi rt as required by Chapler 820,
SIGNATURE: J%z"«f\ b

Florida Statutes

SHENATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER
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