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CROSS DISTRIBUTION
REF SAMAS CODE REASCN AMOUNT
12 45-20-2-130001-45300000-00-000100-00 1 2,50
12 45-20-2-130001-45300000~00-000100-00 4 35.00
12 45-20-2-1390001-45300000-00-000100-00 3 102.00
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Process Date: 04/12/96

The above named fund(s) has been reduced by the amount of ﬁ,ﬂ ﬁjf&%@%__

this check(s) under authority of Section 215.34, F.S.
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CROSS DISTRIBUTION

REF SAMAS CODE REASON AMCUNT
12 45-20-2-130001-45300000-00-000100-00 4 f 25.00
12 45-20-2-130001-45300000-00-000100-00 4 25.00
12 45-20-2-120001-45300000-00-000100-00 1 87.50
12 45-20-2-130001-45300000-00-000100-00 1 122.590
12 45-20-2-130001-45300000-00-000100-00 1 225.00
iz2 45-20-2-130001-45300000-00-000100-00 4 225.00
12 45-20-2-130001-45300000-00-000100-00 1 465.85
GRAND TOTAL: S 1,175.85
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jul 3, 1996

Robert Wayne Ingram Famiiy Limited Partnership
8341 Manavista St.
Jacksonville, FL 32211

SUBJECT: ROBERT WAYNE INGRAM FAMILY LIMITED PARTNERSHIP
Ref. Number: A84000000452

Debit Memo #: 64182-G

This is to inform you that your check #0087 dated June 6, 1996 in the amount of
$465.85 and submitted for ROBERT WAYNE INGRAM FAMILY LIMITED
PARTNERSHIP has been returned to us by your bank because of Nonsufficient
Funds.

We request that you remit a cashier's check or money order in amount of
$489.14 made payable to the Ciepartment of State. This amount will cover the
unpaid check and the service fee required by law under section 215.34, Florida

Statutes.

When sending the cashiers check or money order, please indicate the debit
memo number and that it is a replacement for the returned check mentioned

above.

Please note: The documents filed in this office with the retumed check will be
cancelled unless a replacement check is received within 30 days from the date of
{hic letter. Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

'f you have any questions conceming the returned check, please call
(904) 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 0S6A00032851

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Sandra B. Mortham
Secretary of State

August 14, 1996

Robert Wayne Ingram Family Limited Paimership
8341 Manavista Street
Jacksonville, FL. 32211

SUBJECT: ROBERT WAYNE INGRAM FAMILY LIMITED PARTNERSHIP
Rei. Numbar: A94000000452

Debit Memo #: 84182-G (2rd Returmned Ck. for this LTD)

Dua to ¥our failure to respond to our previous letier, your Annual Report for
ROBERT WAYNE INGRAM FAMILY LIMITED PARTNERSHIP has been
cancelled and is considered not filed as of August 13, 1996,

Please refer to our previous letter advising you of the retumed check.

Section 620.178, Fiorida Statutes, requires us to give at least 60 days notice of
our intent to revoke the certificate of authority of a limited partnership for failure to
file the annual report and pay the filing fee. This will serve as your notice that if
payment of $489.14 is not received within 60 days, your limited partnership’'s
certificate of authority will be revoked and a reinstatemeant fee of an additional
$500 a yaar or part of a year will be imposed.

Please send your response to:

Division of Corporations
Attn: Malinda Lilliston
P.O. Box 6327
Tallahassaee, FL 32314

If you have any questions coaceming this matter, please either respond in writing
or call (904) 487-6900.

Mclinda Lillision
Administrative Assistant | Letter Nurmber: 796A00038663

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Qctober 15, 1996

Robert Wayne Ingram Family Limited Partnership
8341 Manavista Street
Jacksonville, FL. 32211

SUBJECT: ROBERT WAYNE INGRAM FAMILY LIMITED PARTNERSHIP
Ref. Numbear: A24000000452

SUBJECT: ROBERT WAYNE INGRAM FAMILY LIMITED PARTNERSHIP
DOCUMENT NUMBER: A94000000452

Enclosed is a Certificate of Revocation revoking the authority of ROBERT
WAYNE INGRAM FAMILY LIMITED PARTNERSHIP, to transact business in
Florida. This revocation is in accordance with Chapter 620, Florida Statutes.

If you havo any questions conceming the enclosed information regarding the
reinstatament, please contact the Registration Section, Division of Corporations,
P.O. Box 6327, Tallahassee, FL 32314 (904) 487-5C586,

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Bepartment pf State

t certify that the Department of State issued statutery notice of the intent to
revoke ROBERT WAYNE INGRAM FAMILY LIMITED PARTNERSHIP, pursuant
to zection 620.178, Florida Statutes.
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I further certify that the Authority to Tranact Business of said Limited Partnership
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4 was revoked as of October 15, 1966, in compliance with section 620.178(1)(a),
St Florida Statutes.
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The document number of thiz Limited Partnership is AS4000000452.
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Bitrert umber my hand and the
Breat Senl of the State of Florina,
at Tallahnssee, the Eapitol, this the
Fifteenth aay of October, 1996

Sandra B. Fortham

CR2EO22 (2-95) Secretary of State
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