" 2ND NOTICE: 60 DAYS NOTICE OF INTENT TO REVOKE  APPRGVED
THIS LIBTED PARTNERSH!P WILL BE REVOKED IF REPDRT IS NOT FILED BY APRIL 12, 1995 A ND

FLORIDA DEFARTMENT OF STATE
Sandra B. r{oﬂham ’

Sgcrolary of State 93 M-’:’ 25 PH !2: h.—]
K

LIMITED PARTNERSHIP
ANNUAL REPORT

1995

DIVISION OF CORPORATIONS

2. DOCUMENT # A
AS4000000452

ROBERT WAYNE INGRAM FAMILY LIMITED PARTNERSHIP
DO HOT WRITE IN THIS SPACE

2. MNaw Mating Adarass ! Apphcable

1. Hame of Limied Partnarship

Sune Aps & et
Mating Adutyss ) Prncipal Clfice Addrass
9341 MANAVISTA STREET 8341 MANAVISTA STREET Cily Stald & 2p
JACKSONVILLE FL 3221t JAGKSONVILLE FL 32211
. . 28. Mew Prncips Olico Address. It Applicable

Surte Apt # ate
H sty addresses Are INCOINRCT In Ay way, i through the NCONrect iNformMalon and antar corract ad »ass « Black 2 anwior 2a

3, Dale Rugistored 10 Do Bowirone © FLORIDA 33_ Dae of Last Report 4, Sate o Country of Formaton Cry Saie & I
5a. g:gégwcrlrm1m: Ax Shown 5h. éLm&J‘II\Bf EJ?.;I;I Coniributions n B, FEItiumber rophiedt Eot Sﬂ 75Add‘;i:3ﬂ F?’
requir
$43,560.00 593055788 Mot Applicabla for a ) Cestiticste of Status

8. THE BASIC ANNUAL REPORT FILING FEE IS FIGURED AT THE AATE OF §7.00 PER THOUSAND ON THE ACTUAL CAPITAL CONTRIBUTION PLUS
A SUPPLEMENTAL FEE OF $1238.75 PURSUJANT TO §.607,193, FLORIDA STATUTES. THE FEES SHALL BE NO LESS THAN $191.25 {852 50 + $138 75)
AND NO MORE THAN $576.25 {$437.50 + $148,75). For questicns concerning fess, pleasa call (904) 487-6056.
Please submil your 1995 annual raport with 2 check payable 10 the Depanment of State in U.S. funds thraugh a U.S. bank,

i 9_ Name and Addresa of Current Hoqhhftd Agent 1 0 " chanc_md vy, regrstorad aqentoltce
INGRAM, ROBERT W Narma
8341 MANAVISTA STREET Sireet AdOos (F O Box Flumber Is Mot Acepiabia)
JACKSONVILLE FL 32211 R
2ip Dooe

L FL|

1 Oa. Pursuant to 'he prérasions ol seshions 620 1051 and §20 192, Flonda Stalutes, the above-namad limiled patnarsmo sigarizad of regestarad undat the taws of the State of Ponda, submis this stalemaent
foe the purpase o changing s registeiod office of reqisiered agent or both, ir e Stata of Flonida Such change was autbnzed by is gereral paﬂnerrs) ! r»ewb accup1 he;imlmmmt oty mernn

£Jant | am famihar wnth, and Accent the obiiganons of secton 620 182 Flunda Satutes b — =

"04 "??.-"3 :s""U 1 D?B*-DD""
SIGNATUAF (Rogistarod Agant Accenling Appraiment] . Rk1TE, TS ERERIZ0.TH

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _

10, Names of Geneea Patnarts] 118 (o e e pnens)y, | 11D, Cuy and Sialo R
IHGRAM, ROBERT W 8341 MANAVISTA STREET JACKSONVILLE FL \
SINAOO1455399
~04/27/795—01073--0n1
SRR INh, 20 wReRa0s, 20

Y1)
Aumied 1o i, b qr

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

mation supphad with thr Hing 18 volunianly furnshag and dons neot quatly tar the gaemplicon stated in Sacton 119 373k ‘;lunda Stalutes ! roleaso 1ho Divizion »f
AON-COMPUancs with Seclion 119 D7{FXk) n tha event that the mlormaln suppked 3 deermad axampt from publc aceess |Huethst Cartdy that thy mtofmaton indcaled on
curate and that my signaturs shall hava sama legal etacts as f made undar aath tlurlher cerlify that ! am a Genarat Parner of tha hmiled partnarshin snceven o Ttustee

ampowarad (o exnc ! by ghapter 620 Flondd Steutes

SIGNATURE oo > AN oate <- C] Cb .
Typed or Printed Name of Ganara! Partner Signing Form _E&’ﬁ_tz-\_ m,{‘) b ME_;X__:-N (?éﬂu_ﬁ\ Telephone Mumbar L i !_];;J 8£> t{3

12, ! donaroby condy thet

Qouy 72571936




